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The Section’s Jubilee 


ORK in the public health field is rarely spectacular. It 

W is like the work of tbe Land Army—of great national 

importance, but showing no quick results. However, 

this year marks the Silver Jubilee of the Public Health Section 

of the Royal College of Nursing; for 25 years the Public Health 

Section has been furthering the work of the public health nurse, 
so our interest is particularly drawn to its progress. ‘ 


It has always been realized that the public health services 
have great community value, but the interest of the public 
has been, in the past, rather with the hospitals than with the 
more intangible work of social and 
preventive medicine. The public 
health services do need to arouse 
public interest in all their activities, 
for a really successful service depends 
to a great extent on the intelligent 
cooperation of the _ public. The 
public does not often stop to think 
how many babies have never needed 
hospital treatment, due to the ante- 
natal care of the mother, and careful 
home teaching both by the district 
nurse-midwife, if the baby is born at 
home, and by the health visitor. 
The skilled mother rarely has to send 
her baby away to an institution with 
diarrhoea orc bronchitis, for she has 
learnt the rudiments of hygiene and 
good health. There is, to-day, a 
decrease in the death-rate of children 
under one year of age, which, in the 
last recorded September quarter, was 
32 per thousand live births, but, 
when there are more public health 
nurses, who have time to do more 
home-visiting and teaching, there 
should be even less sickness among 
children, and among all classes of 
the community. 


L 


The school nurse to-day holds the 
affection of generations of children. 
She is, to the child, a person not quite 
in the same category as the ordinary 
school staff and, because she visits 
his home, the child knows that 
(although she may exclude him from 
school when he is dirty), she is a person 
who understands because she knows his home and family. Very 
often the school nurse can explain the behaviour of a child when 
she describes to the teacher his home conditions. In addition, 
her powers of observation may well prevent minor defects of 
children from becoming chronic or major ailments. 


After school age the health of the worker is influenced by the 
care of the industrial nurse, and, like all other public health 
nurses, she has great opportunities for health education. The 
words “industry” and “ production” are often in our minds 
and it is now becoming genera]ly realized that ability to work 





Above: Miss F. E. Frederick, Chairman of the Public Health 

Section of the Royal College of Nursing, council member of the 

National Baby Welfare Council, health visitor, Metropolitan 
Borough of Woolwich—a portrait study by A. E. Baker 


well depends, to a large extent, on the welfare of the worker 
The industrial nurse has a great contribution to make not only 
in health education, but also to our economic stability. 


In tuberculosis work, much depends upon the tuberculosis 
visitor. The tracing of contacts, and help in discovering the 
early case of tuberculosis before it is too late to do much for the 
patient’s cure, prevents the arrival in the dispensary of the 
advanced case. The aim of the tuberculosis service is to reduce 
deaths from tuberculosis particularly within the first year after 
notification, for the chances of cure are then much greater. 

In times of sickness, the whole 
family has been treated by the district 
nurse: it is often she who introduces 
the family to the public health ser- 


vices. She goes to many homes and 
wins the affection of both old and 
young patients. She has learnt to 


develop her hospital technique into 
one suitable for the home. By coming 
to a family at a time of need, such as 
for the confinement or when there 
has been an accident or illness, she 
gains the confidence of the family 
and becomes as one of themselves. 
It is she who, alter delivering the new 
baby, prepares the way for the health 
visitor, who does not enter the family 
at a time of crisis but comes to prevent 
sickness. Now the whole family, in 
time of health as well as sickness, 
will come into the sphere of public 
health nurses. 

The 
nurse 
own 


future of the public health 
lies to a great extent in her 
hands. No one knows exactly 
what pattern her work will take. 
The public health nurse should be 
mindful that in most cases the work 
develops according to what is put 


into it. It is very important that the 
public health nurse should be the 
living force which saves us from 


impersonal control through numerous 
offices. The people living in the 
health nurse’s district are not just 
names filed away in the Town Hall 
on, perhaps, the list of those awaiting 
houses, but very real human beings. 

The public health nurse must have deep and accurate 
scientific knowledge and be able to impart the essence of her 
knowledge to all sorts of different people with a sympathy and 
an understanding of their own personal problems. Above all, 
she must have a faith in humanity, however hopeless it may 
sometimes seem, knowing that if she can pass on her zest for a 
happy, healthy lifé, there will in the end be results, even if 
these are not apparent for perhaps another generation. Much has 
been done in 25 years, and thescope of the Public Health Section 
will increase with the work and opportunities of its members. 
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GOOD 
WISHES 
TO THE 


From Miss G. V. HILLYERS, O.B.E., President, Royal 
College of Nursing 


HE Public Health Section of the Royal College of Nursing is about 
to celebrate its Silver Jubilee, and this is indeed an occasion for 
rejoicing, for the Public Health Section has attained its ripe maturity 

through vision, wise counsel and unceasing individual effort. 

For historical interest, let us turn over some of the pages of its scrap 
book, dating from 1923-1948. Its manifold activities are all mirrored in 
the word Health—how to preserve it, how to prevent illness, how to 
prepare nurses for this important type of work, i.e. the teaching of health 
to the community. 

It was the public health nurses, themselves staunch members of the 
College, who, together with their leaders, planned a worthy educational 
programme for hea!th visitors, insisting that the basic qualification must 
be that of a trained nurse; they laid down sound conditions of service 
and salaries, comparable with those of other professions, and interchange- 
ability of pensions. These entailed most careful preparation of the public 
by propaganda, constant conferences with other important associations, 
deputations to the Ministry of Health and local authorities, and the estab- 
blishment of friendly international relationships. 

The Council of the Royal College of Nursing is proud of the splendid 
achievements of the Public Health Section during the last quarter of a 
century, illuminated by a spirit of enterprise and high endeavour. It sends 
a message of congratulation to the chairman, executive officers and all 
members of the Section on this happy occasion. 

The Public Health Section embraces nurses of “ infinite professional 
variety."’ With the growth of industry during the war, the membership 
of the Section practically doubled and thus the present is emerging triumph- 
antly out of the past. A National Health Service with a strong emphasis 
on positive health is taking shape, and an introduction to public health is 
becoming part of the basic nursing curriculum—what grand new oppor- 
tunities for the Public Health Section. 

It has taken 25 years for the Public Health Section to grow to full stature. 
May it strengthen and uphold the Royal College in the coming years 
by its foresight, wisdom, loyalty and friendliness. As President of the 
Royal College | wish it God-speed in all its future work, which should be 
far-reaching for the whole of the nursing profession. 


G. V. HILLYERS. 


the years to come. 


From DAME ELLEN MUSSON, D.B.E., R.R.C., LL.D. 


WOULD like to congratulate the members of the Public Health Section 
of the Royal College of Nursing on the achievements of its first 25 
years of work for the furtherance of better national health, and in 

the cause also, of the public health workers themselves. 

| wish the Public Health Section good fortune and steady progress in 


ELLEN M. MUSSON. 


il 
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From Miss H. WEIR, M.B.E., First Chairman, Central 
Sectional Committee, Public Health Section 


HE Silver Jubilee to be celebrated this year should focus attention 
upon the enormous growth of the Public Health Section, whose 
foundations were primarily laid to promote the basic training of 

health visitors, and to terminate the various differences and oppositions 
then existing within the service. Further survey disclosed the need for 
coordination, equality of service and security, and this was added to the 
educational work of the Section. 

It is an axiom that everything has three phases: past, present and future, 
The past is exceptionally creditable, the present is full of the tremendous 
results of past experience, and the future of the Public Health Section is 
the inheritence of its members, all working for all, with a unification of 
purpose and intensifying their efforts to further development. 

The work of the Public Health Section has brought its members to a 
new era, in which they are to serve the public with increasing prominence 
and distinction. At this time there is still greater need for such women, 
equipped as they are with their specialized knowledge, and eager in their 
pursuit of its application. 

That the public health nurse is able to take her part in the great scheme 
of social insurance is proof of the wisdom and direction of the Public 
Health Section of the Royal College of Nursing, which first determined 
her basic training, her further professional education, developed her status, 
planned her whole comprehensive career, secured equable working 
conditions and social security by increased salary and superannuation. 
All public health workers, whether members of the College or not, owe 
much to the devoted work of the Section. 

Since the inception of the first Committee, | have watched the growth 
and improved work of the public health nurse, and | heartily congratulate 
the Central Sectional Committee of the Public Health Section on their 
very fine achievement and the members upon possessing such a Committee 
to guard and forward their professional interests. 

As the first Chairman of the Section | am privileged in being able to 
send you my greetings in this Silver Jubilee Year with the fervent prayer 
that the bonds existing within the Section will strengthen and that the 
confidence of its members will be maintained. 

H. WEIR. 





Ward Sisters Discuss 


Warp sisters from Edinburgh to the Isle of Wight, and from Bangor 
to Hull, came to the meeting held in the pleasant out-patient’s hall at 
the Royal National Orthopaedic Hospital, London, arranged by the 
Ward Sisters’ Interim Central Group Committee on Friday, January, 16 
to hear Miss Cockayne speak on the ideas embodied in the 
Working Party Report, and to ask her their questions. Members were 
welcomed by Miss M. E. Sands, Matron, and Miss K. F. Armstrong, 
Chairman, congratulated the ward sisters—those busiest of people— 





on making time to come and discuss the report and hear Miss Cockayne’s 
views. Miss Cockayne emphasized that the report was written with 
the patient’s point of view in mind, and with the appreciation of the 
changing outlook in hospital treatment and the great need to prevent 
illness. She reminded the ward sisters that the job of analysis research 
had proved that excessive repetitive work was now performed by the 
student nurse for a number of patients and was not of educational 
value, while the same repetitive work for the few patients assigned 
to one nurse was both essential and valuable. The Report proposed 
the student should practise nursing with the skilled trained nurse, and 
not, as at present, without any supervision for a great part of the 
time. There must be classroom teaching, but there must be 
also constant teaching in the wards, and, even after qualifying, the 
nurse must not be considered as the finished product. 


Time to Learn and Teach 


ONE burning question raised by the audience was how to keep the 
nurses when they had completed their training as this was essential 
to all schemes of improvement. Miss Cockayne suggested that after 
three years of really hard work the nurse’s first desire was to have @ 
hol.day: then she felt she must get other certificates such as midwifery. 
With a three-shift duty scheme and new methods of training suggested 
in the Report, the newly-qualified{nurse would want to stay and practise 
————— 


Left : at the meeting arranged by the Ward Sisters’ Interim Central Group 

Committee when ward sisters from all over the country were able to hear 

Miss Cockayne speak on the Working Party Report. Left to right : Miss 

M. E. Sands, matron, Royal National Orthopaedic Hospital, London Branch, 

Miss E. Cockayne, Miss K. F. Armstrong, Miss W. Holland, chairman of the 

Group Committee, Miss E. |. Carter, assistant matron, Miss M. A. Dawson, 
secretary 
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her nursing art when qualified. Now, many nurses were so tired they 
stayed in bed on their day off, and their parents complained they 
couldn’t wake them! To ensure the scheme’s success there must be 
more domestic staff, and if these came in at 16 years they, too, should 
be considered carefully. There was lively agreement when domestic 
supervisors were proposed and a school for domestics was suggested. 
Discussion on night duty followed, and the subject of the assistant nurse 
and orderlies caused considerable concern: the term ‘‘ ward orderly ”’ 
was supported as against that of ‘‘ nursing orderly.” The sisters agreed 
that they should teach their nurses and should cooperate with the 
sister tutors, but felt that at present they had not the time to teach 
the nurses adequately, and this was the problem that needed an 
immediate solution. 


Queen’s Study Courses at Pendley 


‘* PenDLey, centre of learning and leisure,”’ is the scene of the Study 
Course for Junior Administrators arranged by the Queen’s Institute 
of District Nursing. A former manor house near Tring, Pendley is 
now an experiment in adult education and, throughout the year, 
week-end and mid-week courses are held for ‘‘ ordinary people desirous 
of extending their interests and knowledge.’’ Since 1945, many have 
taken advantage of the opportunity offered at this pleasant English 
country house through the experiment of the Director, Mr. Dorian 
Williams, and the Pendley Trust. Last Friday afternoon, the first 
study course for Queen’s administrators opened with a reception and 
tea. Mrs. Henry Brooke, Chairman of the Trainjng Sub-Committee 
of the Queen’s Institute, welcomed the visitors and accepted, from 
Miss K. Paget, a cheque for £100, from the Dame Rosalind Paget Fund, 
which is making the course possible, Miss E. Mj,Crothers, general 
superintendent of the Institute, and Miss E. J. Merry, education officer, 
were present and the assistant superintendents)from Scotland to 
Cornwall who, for a fortnight, will be students once}{nore. At the first 
session of the course, Miss Merry explained the grouyjdiscussion method 
which would be used following the lectures, and thd students, probably 
suffering from shock at having managed to get away) from their arduous 
duties, suggested Miss Merry, introduced themselv#s and then formed 
their groups. Each group will also be responsible fof one of the projects 
to be dealt with during the course, and judgin} by the questions 
raised after Miss Crothers’ talk on the recent devejopments in district 
nursing, there are some major problems awaiting}a solution. Many 
an administrator would be grateful for two weeks of quiet in a peaceful 
English manor house to think and study and discuss, and no doubt, 
some constructive suggestions will result from this course. In any 
case, thirty-eight administrators will have learnt and thought and 
studied and will return to their duties refreshed and invigorated 
and ready to pass on what they themselves have gained. 


The Importance of Mental Health 

Tue Conference on Mental Health, organized in London this month 
by the National Association for Mental Health, stressed the great 
importance of mental health not only to the individual but also to 
the community, and the vital need for prevention and education. 
Dr. G. R. Hargreaves, O.B.E., said that neurosis now caused as much 
absence from work as colds and influenza, that it cost the community 
two-and-a-half days’ work per man per year—and five days per woman 
per year. Several speakers, including Dr. K. Cowan, county medical 
officer of health for Gloucestershire, spoke of the vital part played 
by the trained health visitor on the preventive side. In talking of 
the maladjusted child, Dr. E. M. Bartlett, B.A., Ph.D., said that the 
more humane your school conditions were, the more these maladjusted 
children were going to reveal their maladjustments. She said that 
teachers should be taught to be sensitive to maladjustment so that it 
was detected before some crisis occurred. The large school classes 
made life very difficult for the teacher, and the oddity usually had to 
conform as best he could. Dr. Alan Maberly, consulting psychiatrist, 
Dr. Barnardo’s Homes, described the neurotic child as one who had 
often been squeezed into a mould into which he could not fit. He said 
that he could not be handled in the ordinary way, but needed special 
care at a special school. 


International Applications 


THE necessity for education for mental health was the main point 
stressed by Brigadier A. Torrie, M.A., M.B., Ch.B., D.P.M. (Director 
of Army Psychiatry). Whilst everyone admitted the necessity for 
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Above : little Nada has her long hair plaited by her German nurse, watched 

by smiling friend Heldar. Under the auspices of the National Children's Home 

and Orphanage, Highbury Park, 100 displaced children from Germany will go 
to the Orphanage at Alverstoke, Hants, to begin a new life in Britain 


such education there was great resistance to it on the part of those 
who regarded mental ill-health as either selfishness, irresponsibility 
or original sin. The greatest hope for the nation, he considered, was 
in ‘‘ the adequate handling of its children and the promotion of spiritual 
well-being.”” Miss Sybil Clement Brown, M.A., Programme Secretary, 
International Congress on Mental Health, invited discussion on three 
points: the need for experience in other countries in order to see 
our own culture, its problems and achievements in true perspective; 
the need for international agreements in order to safeguard the stability 
of individuals who move from one country to another; the apprecia- 
tion of the bearing that understanding of mental health might have 
upon international relations, We hope to give further reports of 
the conference in subsequent issues 


Informing the Minister 


NuRSEs will be concerned to realize that Mr. Strachey, Minister of 
Food, is unaware that nurses have an organization of their own, the 
Royal College of Nursing, which has looked after their interests for 
many years, and will do so, in the future, through its representatives 
on the Whitley Councils. The point arose in Mr. Strachey’s reply to 
Air Commodore Harvey, who asked if the Minister would increase 
the rations of hospital nurses and district nurses. Mr. Strachey stated 
that he would not consider changing rations as between different 
categories of workers without receiving advice from the Trades Union 
Congress Advisory Committee. When asked by Mr. F. Byers as to 
which trade union nurses should apply, Mr. Strachey replied: ‘‘ It 
depends on whether they have an organization of their own, and I 
hope they have, but, if they have not, they should get one.’ Nurses 
will appreciate the Minister’s intention to seek advice on special 
problems and will be pleased to let him know that his hope is realized 
as the Royal College of Nursing represents 46,000 nurses, and is always 
ready to give information and advice on all matters concerning nurses 


Below : Mrs. Keyes, President of the ‘‘ Woollies Appeal *’ of Melbourne, 
Australia, paid a visit on January 12 to the Mothercraft Hostel, Clapham 
Common, where she presented shawls, knitted by Australians, to the babies there 


























Central Sectional Committee Members 


Below : Mrs. A. A. Woodman, M.B.E., superintendent 

health visitor, County Borough of East Ham. Centre : 

Miss |. H. Charley. Right: Miss j. M. Akester, 

Technical Assistant to the Public Health Department, 
Middlesex County Council 
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of the Royal College of Nursing, and it seems fitting to look 

back to the years which have passed and to consider the 
many paths which have been followed, bringing the public health 
nurse to the present stage in her professional development. 

How much we owe to the foresight of our leaders is gratefully 
remembered when we recall] that, following a Congress of the Roya! 
Sanitary Institute held in Birmingham in 1922, an informal meeting 
was called by Dame Ellen Musson, D.B.E., R.R.C., and Dr. Joseph 
Cates, to discuss the place of the trained nurse in the public health 
service. At that time there was little standardization of qualification 
of work for women engaged in the infant welfare service which 
was the main field of public health nursing, and the position needed 
regularizing. The Council of the Royal College of Nursing was 
urged to work towards the establishment of a definite status for the 
trained nurse as health visitor, and a consultative committee was 
formed on which Dr. Cates and Miss Weir, M.B.E., gave conspicuous 
service. Much preliminary hard work led to the formation of the 
Public Health Section, and an invitation was issued to trained 
nurses to become members. At the first annual meeting in 1922 
when Miss Hester Viney was appointed honorary secretary, and 
Miss Weir became first chairman, a constitution was agreed giving 
the Section full autonomy within the framework of the College 
with democratic control, and there opened up before the new 
association a horizon which has been constantly widening. 


A Critical Approach 


Reference to the minutes and records of the Section, made as a 
preliminary to writing this review of the last 25 years, has been 
interesting in so far that certain problems have recurred with 
surprising regularity, and to some, a feeling of disappointment 
might have suggested that progress had been slow and the goal 
still out of reach. A closer examination will disclose that two key 
notes have characterized the persistent and dogged approach the 
Section has made to its many problems : these are “‘ perseverance ’ 
and “ adaptability.” 

Speaking at an early meeting of the Section in Brighton, Professor 
Winslow of Yale University said : ‘‘ Principal among the triumphs 
of nursing, I hold it to be this—that you have created a demand for 
your services even before you knew them all, and then met the de- 
mand in a fashion to create still more calls upon you.” This seems to 


’ ‘HIS year is the Silver Jubilee of the Public Health Section 


y 
CHARLEY, * 
S.R.N., Honorary Trea- 
Public 
Section, Royal College of 
Nursing,Superintendent 
the Central Bureau for 
Insurance Nursing 
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describe well the history and development of the public health 
nurse. 

The public health nurse has always been a constructive critic 
of her own training, and has pointed to the need for a wider and 
more comprehensive basic preparation for the trained nurse. She 
has striven to equip herself by endless training in special branches 
of nursing, often taken at great sacrifice, and has spent years 
before she was ready for her final choice of work. Over the years 
the Public Health Section has approached the question of training 
from every angle; investigations, special committees, deputations 
to Government departments have taken place in different forms, and 
much hard work has been done to bring this point of view to bear 
on the profession. It is, therefore, a matter for much satisfaction 
that, in this Silver Jubilee year, when the Report of the Working 
Party on the Recruitment and Training of Nurses is the burning 
topic of the day, recommendations which so closely resemble those 
made repeatedly by the Section are being made and are more 
readily accepted than before in official circles. 


An Open Mind 


Experiment in training has always been urged by the Section, 
and since 1932, when a suggestion was made that a demonstration 
school of nursing should be established, it has worked towards this 
end. Not only has the section felt it essential] for experiments to be 
made in the basic preparation of the nurse, but in such things as 
the relative value of generalization and specialization in the public 
health field. It is gratifying to know that this urgent need for 
change is now considered desirable, and the work of the past will no 
doubt bear fruit before long. 


A Black List 


It is not so very long ago that faithful voluntary Section members 
gave hours of their time analysing the advertisements appearing in 
the nursing press for health visitors and school nurses, and a black 
list grew in length and in illogical variation. Salaries offered were 
deplorably low in these days, and, as a routine measure, strong 
letters of protest were sent to the local authorities who offered a 
salary below a certain figure. This chaotic state of affairs convinced 
the Section that only by the establishment of a national salary 
scale could improvements be made and maintained. On this subject 
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also there were conferences, delegations to Government departments 
and much individual work towards more uniformity and justice. 
How different is the position today! The Rushcliffe Committee 
has given the profession the Rushcliffe scale of salaries, and other 
conditions of service are quickly falling into line. 

But it must not be thought that the improvement of the material- 
istic side of the nurse’s life has dominated all the work of the Section. 
Perhaps it could be said that Pasteur’s opinion: “‘ Opportunity 
comes to the mind that is prepared,” has unconsciously guided 
the Section’s search for new avenues through which the social and 
preventive point of view could be explored. Perhaps the Queen's 
Nurse is the oldest member of the health team, and, side by side 
with her colleagues, the health visitor and school nurse, she has 
developed a full and ever-widening service which is now endeared 
to the hearts of the people. The high standards, of which this 
country is justly proud, are the results of years of labour, and the 
Public Health Section has been the open forum through which 
opinions have been expressed, policies formulated, and members, 
through conference and the written word, inspired to go forward 
together. 

Alert to Change 


Opportunities for service have always needed continual study for 
the maintenance of high standards, and in the changing world the 
new education which is based on a wider appreciation of health and 
hygiene or on the new understanding of the child mind, may have 
given a fresh challenge to the public health nurse. To meet this 
challenge, the Section recommended to the Royal College of Nursing 
that a qualification should be established for mothercraft teaching, 
and this preparation is valuable for those who work in schools or 
infant welfare centres. Furthermore, a fresh approach to psychology 
and to the newer fields of social service has fitted the nurse for her 
place in the changing field of preventive medicine and mental 
health, and her adaptability makes it easy for her to fill the part 
she is called upon to play. Here, again, the statement in the 
Report of the Working Party that the problem is not only an 
increase in the nurse-power of the country but in the decrease of 
sickness and disability, is encouraging in that it reiterates a prin- 
ciple in which the Section has believed for many years. 

The passage of new social legislation has always been watched 
carefully by the Section and during the past 25 years the Midwives 
Acts, 1936, the Factories Act, 1933, and the National] Health Service 
Acts, 1946, have occupied much attention. 

At the beginning of the war, it was feared that the health services 
would be seriously disorganized because of evacuation and the 
other exigencies of war. But the Section left no stone unturned 
when the disintegration of their service was threatened. Far from 
the opportunities of the public health nurse being reduced, those 
dark days led to a rapid development of new services and once 
more wider horizons were opened up before the members. 


The Workers’ Health 


It is not possible to refer here to all the different activities of 
the Section, but mention must be made to the growth of industrial 
nursing during the war years. Since 1932 this new service had been 
growing steadily and on a sound professional foundation, but the 
insatiable appetite of the war machine meant a redoubling of 
effort. This was done in no uncertain manner, and a large number 
of industrial nurses recruited and trained by the Royal College of 
Nursing were placed in employment in the factories, docks and 
mines of the country, and a new field of opportunity for members 
of the public health team was recognized and accepted by the 
profession. 

The omission of the industrial nurse from the scope of the Rush- 
cliffe Committee increased the protection side of the Section’s 
work on her behalf, and the establishment of reasonable salary rates 
became a matter of urgency. Negotiations with the Engineering and 
Allied Employers Federation, The Iron and Steel Trades Federation, 
National Coal Board, British Film Producers Association and the 
National Association of Theatrical and Kine Employers show that 
the Royal College of Nursing is accepted generally as the professional 
organization with which industry is ready and willing to negotiate. 
A characteristic of the war years was the great stimulation given to 
refresher courses and professional conferences. Industrial nurses 
travelled long distances to attend day courses dealing with their 
particular subject, and the popularity of this kind of professional 
intercourse has been maintained. 

Facilities for all members of the public health team to advise the 
Central Sectional Committee in their particular field is offered 
through the specialist sub-committees, and valuable memoranda have 
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been prepared on certain subjects, such as: “ The Duties and 
Responsibilities of Superintendent Health Visitors,” ‘‘ The Child 
Deprived of Normal Home Life,”’ ‘‘ District Nursing in Relation to 
the Welfare of Munition Workers ’’ and ‘‘ The Nursery Matron in the 
Health Service.”” These have been presented to appropriate Govern- 
ment departments and serve as the Section’s opinion on these 
important matters. 

The work of the Section has extended to embrace the public 
health nurse working in Scotland and Northern Ireland. Appro- 
priate committee machinery exists in these areas, and by represent- 
tation on the Central Sectional Committee a close contact is kept 
with their particular needs. 


Public Health Needs .. . 


The Section has aimed at returning a representative group of 
public health nurses to the Council of the Royal College of Nursing, 
and has been successful in that seven members employed in public 
health nursing now serve in that capacity. It is interesting to find 
that the struggle for representation of the profession on the boards 
and committees which will steer the national health service, is also 
apparent within the nursing profession itself, and public health 
representation is not always accepted as a foregone conclusion. It 
may be that in the future this is something to which more serious 
consideration must be given, and the Section’s energies renewed. 

A Silver Jubilee is a signal for rededication to service, but also a 
time for celebration and in this it is hoped all members of the 
Public Health Section will join. Plans will be ready shortly, and 
will be sent to the Sections throughout the country giving ideas how 
this Silver Jubilee year can become a red letter year in the Section’s 
history. Suggestions from members will be very welcome. Two 
targets already suggest themselves. One is 100 per cent. member- 
ship of the Section, and the other is a Section within every branch 
of the College. Will all members help to make this possible ? 

It will be a pleasure to welcome Miss B. Tarratt, who will shortly 
be taking up her duties as assistant secretary of the Section, and 
members will be wanting to meet her. She will be glad to arrange 
meetings with Sections and to discuss with them how the Silver 
Jub.lee can be celebrated locally. A Silver Jubilee Fund is already 
in baing and it is hoped this will grow rapidly during the year. 
Scholarships and bursaries will be available for post-certificate 
education. 

. . « and Possibilities 


It is interesting that 1948 is the centenary of public health in 
this country, and an exhibition will be held in London to celebrate 
this milestone in the country’s health experience. There will be 
many opportunities for the Section to focus its attention on these 
things, and by so doing, to spread the principles of preventive 
medicine. 

The past has been characterized by the vast amount of voluntary 
work which members have gladly given to the organization of the 
section. What progress has been made could not have been made 
without them. The future appears ahead as an open door leading 
to a fuller realization of the opportunities for professional organ- 
ization and for service. If the members of the Section go forward as 
a team the possibilities in the future are boundless, 


Films in Brief 
Shoe Shine 


The young boot-blacks of Rome, living in poverty and growing up 
during the Allied occupation, provide the plot. Guiseppe and Pasquale, 
tricked into a black market deal, are sent to prison—and what a prison! 
The inmates are a motley and pathetic crowd. It is very human and 
beautifully acted. A film not to be missed. 

Fun and Fancy Free 

This cartoon is like the Curate’s egg—good in parts.. Jiminy Cricket 
with a gramophone is a joy! There is the romance of Bongo the circus 
bear with a ** bruinette,”” and Edgar Bergen with Luana Patten and 
the two dummies, Charlie McCarthy and Mortimer Sherd, telling them 
a story about a magic beanstalk. Compared with the charm of Disney’s 
earlier works, this cartoon is disappointing. 


The Mark of Cain 

This is a period melodrama with a vengeance, with Eric Portman 
shedding a sinister shadow over all. It’s a good story and the acting 
is excellent. 


Great Expectations 
The return of this film is weloome. The acting throughout is superb 
with John Mills, Valerie Hobson and Bernard Miles as the stars. 











78 


AMOEBIC DYSENTERY AND ITS TREATMENT 


By ERIC SKIPPER, M.D., M.R.C.P., Honorary Physician, Royal Infirmary, Sheffield 


MOEBIC dysentery is essentially a disease of the tropics 
and sub-tropics, although from time to time there have 
been outbreaks in temperate climates. For instance, 

there was a serious epidemic in Chicago in 1933, causing over 40 
deaths. The disease is due to a parasite, the Entamoeba histolytica, 
originalty discovered in 1875. Amoebic dysentery caused many 
casualties amongst British servicemen during the recent war (as 
it did in 1914-18), and the results of the disease are still being 
seen in this country in both civil and military hospitals. Unlike 
bacillary dysentery it is a chronic disease, and, as it,is by no 
means always easily curable,it is certain that examples of it 
will be met with in hospital practice for some years to come. 
Moreover, it is likely that tropical diseases will become more 
common in the United Kingdom as facilities for air travel abroad 
increase. A knowledge of amoebic dysentery and_of its treat- 
ment, which entails considerable nursing, is, therefore, of value. 


Aetiology 


The parasite is a microscopic organism—an amoeba—about 
four times the size of a red blood corpuscle. It occurs in two 
forms: the active or ‘‘ vegetative,’’ and the cystic, or resting, 
form. In the acuter stages of the disease, the vegetative amoeba, 
which moves actively, is found in the large intestine where it 
burrows through the mucous membrane and lives upon the 
tissue cells, red blood corpuscles and bacteria. It causes an 
inflammatory reaction and ulceration which may extend deeply 
into the bowel wall, and even perforate the gut. 

Under the microscope, the faeces may be seen to be swarming 
with the amoebae. As the disease becomes more chronic, many 
of the amoebae turn into cysts which are also passed in the 
motions. It is these cysts which are responsible for the spread 
of the disease from one individual to another. When swallowed 
in infected material,the cysts are able to resist the action of the 
gastric juice, pass into the intestine, and become active amoebae 
which, in susceptible individuals, invade the gut wall and initiate 
an atiack of dysentery. Unless subject to drying, cysts may 
live for several] days in voided faeces, and it is easy to see how 
they may be carried by flies to food, eating utensils, table cloths, 
etcetera; or, where sanitation is defective, drinking water or 
growing vegetables may become contaminated with infected 
faecal material. Thus, the Chicago outbreak was traced to a 
contaminated water supply. 

In most tropical countries the native population forms a 
reservoir of infection. In Sierra Leone, the writer found that 
thirty per cent. of natives employed in the officers’ mess were 
cyst-carriers. Periodic examination of the employees was 
necessary, cyst carriers, of course, being dismissed from the 
mess. Flies are a most important vehicle for the transfer of 
cysts, and the difficulty is that, in hot countries, under active 
service conditions, it is impossible to prevent flies breeding. 
Moreover, there is nearly always the close proximity of troops to 
native villages in which sanitation is rudimentary,to say the 
least. In India, much dysentery was due to the practice of 
employing native contractors to feed British troops, especially 
at some of the large transit camps. 


Symptoms and Diagnosis 

Symptoms vary greatly in severity. The patient usually 
gives a history of an insiff6us outset of bouts of diarrhoea over 
a considerable period. In the intervals he may feel quite well, 
though there may be a certain amount of loss of weight and 
appetite, and often indigestion. During an attack of diarrhoea 
the motions frequently contain mucus and darkish blood. 
Their colour then resembles that of anchovy sauce and they are 
very Offensive. Straining at stool may occur if the rectum is 
ulcerated, but compared with bacillary dysentery, amoebic 
dysentery is usually much less acute in its onset, with less 
abdominal pain and constitutional disturbance in the early 
stages. There is, however, an acute form of the disease which 
may run a rapid and sometimes fatal course. Rare in Europeans, 
the writer has seen many examples of this type in African natives, 

If treatment has been lacking or ineffective, the patient may 
become wasted and ill with intractable diarrhoea and severe 
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abdominal pain, especially in the right iliac fossa. The variation 
in the symptoms must, however, be emphasized. They may be 
so mild that medical advice is not sought. Vague indigestion 
may be the only complaint. In an individual returned from the 
tropics this symptom, if not of obvious origin, should suggest the 
possibility of an amoebic infection. Diarrhoea may be entirely 
absent. 
In the Liver 


Occasionally, amoebae find their way along the portal vein 
to the liver and hepatic abscesses form. This condition is 
characterized by a swinging temperature, tachycardia and pain 
over the liver which may be enlarged. Patients with liver abscess 
often present difficulties in diagnosis. The condition may, in 
fact, only be discovered by radiological examination, or diagnosis 
may sometimes be confirmed only by the response to the specific 
treatment. 

The diagnosis of amoebic dysentery can only be made with 
certainty by the pathologist who searches the stools micro- 
scopically, for amoebae or their cysts. It is important to remember 
that specimens of faeces must be received in the laboratory 
absolutely fresh. They are best sent there in the bed-pan. 
This should be warmed before use, contain no urine or antiseptics, 
and must not be placed in a cold sluice room before being des- 
patched together with its contents. A delay of more than half 
an hour before reception in the laboratory may render the 
specimen useless for examination. Stools containing mucus 
are best, and they should be liquid or semi-solid, salts being 
administered to the patient if necessary. 

Sometimes sigmoidoscopy is employed for diagnostic purposes 
and to assess cure. Any ulcers in the bowel within reach of the 
sigmoidoscope are usually readily visible and “ positive’ swabs 
may sometimes be obtained directly from them when ordinary 
examination of the stools fails to reveal the amoebae. The 
method of preparation of the dysenteric patient for sigmoidoscopy 
is important. An aperient should be given two days before, and 
an enema one day before, the operation. Only a drink of tea js 
given on the morning of the selected day, and morphia, gr. }, 
is administered one hour beforehand. Any departure from the 
above procedure may render the sigmoidoscopy valueless because 
of the presence of liquid faeces in the gut. 


Treatment 


It must be admitted that treatment is not entirely satisfactory 
in as much as a reasonably rapid cure is not always possible. 
A new drug is, in fact, badly needed for amoebic dysentery. 
By modern methods, however, a cure can be obtained in about 
95 per cent. of cases, and even in the desperately ill ones. Natives 
with the advanced disease, however, often die from toxaemia, 
liver abscesses, or perforation of the gut. It is fortunate that 
the majority of British servicemen with amoebic dysentery 
which treatment overseas had failed to cure, tend to improve 
spontaneously on returning to this country. This is probably 
largely due to an advancement in their general health on reaching 
a temperate climate, but it may also be that the intestinal 
bacteria upon which the amoebae feed alter and become less 
palatable to the parasite. Treatment abroad was often unsatis- 
factory, particularly in India, as the most effective drugs were 
often not obtainable. 

The treatment which has proved of greatest value in most 
hands is that known as the ‘“‘ combined ”’ treatment of Manson 
Bahr. The writer had extensive experience of this in West 
Africa, and with this treatment the relapse rate in Europeans 
was not above 10 percent. Great attention to detail must, 
however, be given, and close cooperation between medical, 
nursing and laboratory staffs is essential for good results. The 
drugs used are emetine hydrochloride by hypodermic injection, 
emetine bismuth iodide (‘‘ E.B.I. ’’) by mouth, and retention 
enemata of ‘‘ quinoxyl,”” a compound containing 26 per cent. of 
iodine. 

Emetine hydrochloride is only given when active amoebae are 
present in the stools, as it is lethal to them but not to the cystic 
forms,and it should not be used if the patient has had many 
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injection of the drug a short time previously. It is administered 
jp doses of one grain subcutaneously, daily, for from three to 
gx days. During this part of the treatment the patient, unless 
his conditi m is poor, can be allowed up for his toilet but should 
got walk about otherwise. A watch should be kept upon the 

rate as emetine may cause extreme tachycardia, especially 
@hen the erect posture is assumed. If the pulse becomes rapid, 
grict confinement to bed must be enforced. 


Second Stage 

The patient is subsequently allowed two days’ rest, and is 
then confined to bed for the second stage of the treatment 
which consists of the administration of E.B.I. by mouth, com- 
bined with quinoxy! retention enemata, and lasts for 10 days 
The quinoxy! retention enema is given in the morning. It should 
be preceded by a bowel wash-out with 2 per cent. sodium bi- 
grbonate. Eight ounces of a 24 per cent. solution of quinoxy! 
are then run slowly into the rectum through tube and funnel, 
the patient being urged to retain it as long as possible, With 
encouragement and practice the enema may be retained for 
eight hours. The foot of the bed should be blocked to aid 
retention and to deter the patient from undue movement. He 
should lie quietly and not sit up for meals. It is doubtful whether 
the complicated manoeuvres through which the patient is some- 
times put, in order to guide the quinoxy! to the various parts 
af the colon are of any value. They are best omitted. 

A 2-grain gelatin capsule of E.B.I, is given in the evening 
The great disadvantage of this drug is its tendency to produce 
yomiting. It should be given two hours after the evening meal, 
which must be light, and either Luminal, gr. 1, or tinct opii, 
m. 15, is administered one hour before the E.B.1. The patient 
should then be encouraged to go to sleep. Many failures in 
treatment are traceable to the use of E.B.I. in hard keratin- 
coated or compressed pills which render it unabsorbable. If the 
drug does not produce nausea, or if the motions are not turned 
dark brown or black (due to the bismuth in the compound) the 
nurse should suspect that it is not being absorbed. When there 
is doubt as to the suitability of the capsules or pills they should 
always be crushed and administered in a little jam. Diet should 
be generous throughout treatment, and should be supplemented 
by vitamins and, in anaemic cases, by iron. 


Penicillin and Sulphonamides 

It became evident during the war that the above treatment 
often failed to cure long-standing cases, especially if they had, 
from force of circumstances, or for some other reason, been 
previously badly managed. Patients of this type are usually 
found to have extensive ulceration of the intestine, which becomes 
secondarily infected with various bacteria, and they may be 
gravely ill. Hargreaves and others showed that dramatic improve- 
ment followed the administration of penicillin and sulphasuccidine 
to these individuals. Penicillin, 100,000 units, is given intra 
mMuscularly as an initial dose followed by 35,000 units every 
three hours to a total dose of 2,000,000 units. In order to kill 
those bacteria which are not sensitive to penicillin, 8—10 tablets 
(4to 5 g.) of sulphasuccidine or of sulphaguanidine are given 
by mouth, every four hours. The results are excellent, and 
the profuse diarrhoea and intense abdominal pain may disappear 
within one or two days. The treatment is very similar to that 
which is now employed for typhoid fever. Neither penicillin 
nor sulphasuccidine has any direct effect upon the amoebae, so 
they must be followed up by a course of the combined treatment 
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FIGURE 1 (Above) : Chart of a male patient, aged 27, admitted December 12, 
1944, suffering from amoebic abscess of the liver, showing satisfactory response 
with emetine hydrochloride therapy 
FIGURE 2 (Below): the chart of another patient, aged 26, admitted july, 
1945, with the same condition. Here the response to emetine alone did 
not appear to control the temperature, but there was a rapid response when 
pnicillin was given, in addition to emetine 
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described above. 

Treatment of Liver Abscess.—This consists of the daily sub 
cutaneous injection of emetine hydrochloride, gr. 1, the duration 
of treatment depending on the response [wenty or thirty 
injections may be necessary. The patient, of course, must be 
confined strictly to bed. As a rule, pain over the liver, and 
pyrexia gradually diminish (see Figure 1) but in a smal]! proportion 
of cases in which a large collection of pus is present in the liver, 
aspiration or even rib resection and drainage may be necessary, 
Penicillin may be of value in some cases of liver abscess. In the 
case of an Indian under the writer's care, emetine alone did not 
appear to control the temperature, but the addition of penicillin 
units 200,000 daily brought about a rapid improvement in his 
condition without recourse to aspiration (see Figure 2). The 
abscess in this instance had presumably become infected with 
bacteria which would not be killed by the emetine. After cure 
of the liver abscess, a course of the combined treatment must 
be given if amoebae or cysts are present in the stools. They are, 
however, often absent 

After treatment is complete, the patient should be sent to a 
convalescent home for a month He then returns to hospital 
and three specimens of stools are examined microscopically for 
parasites. This, together with a final sigmoidoscopy, constitutes 
the ‘“‘test of cure.’’ If the causative organism is still present, 
then a further course of E.B.I. and quinoxy! usually ordered 


Liverpool Regional Hospital Board 


Tue following are the chairman and members of the Regional 
Hospital Board for No. 14 (Liverpool) Regional Hospital Area 


Chairman: Mr. T. Keeling (chairman, Royal Southern Hospital 
Management Committee). 

Members : Mr. J. F. Mountford (Vice-Chancellor, University of 
Liverpool), Professor H. H. Stones (Professor of Dental Surger\ 
University of Liverpool), Mr. D. R. Owen (general practitioner 
Dr. T. H. Harker (physician), Mr. E. Smethurst (member, publi: 
health, maternity and child welfare committees, Lancashire County 
Council), Mr. A. Parkin (chairman, Wallasey Hospital), Alderman D 
Plinston (chairman, health committee, Warrington County Borough 
Council), Miss D. C. Keeling, O.B.E. (chairman, Social Services 
Committee, National Association for Mental Health), Miss M. Jones 
O.B.E. (late Matron, Roval Infirmary, Liverpool), Professor H. Cohen 
(Professor of Medicine, University of Liverpool), Mr. J. E. Nicole, 
O.B.E. (psychiatrist; medical superintendent, County Mental Hospital 
Winwick), Miss A. I Bulley (member, public health, maternity and 


child welfare committees, Cheshire County Council), Mr. H. D. Ellidge 
(councillor, Birkenhead County Borough Council), Mr. W. S. Rhodes 
(deputy chairman, Royal Liverpool United Hospital), Mr. T. W 
Harley, M.B.E., M.C. (chairman, Birkenhead Hospital), Professor 
\. L. Robinson (Emeritus Professor of Obstetrics and Gynaecology, 
University of Liverpool), Professor T. B. Davie (Dean of the Faculty 
of Medicine, University of Liverpool), Professor W, M. Frazer, O.B.1 
(Medical Officer of Health, Liverpool, and Professor of Public Health, 
University of Liverpool), Mr. F. Bidston (chairman, hospitals and port 
health committee, Liverpool City Council), Alderman N. Birch (deputy 
chairman, Health Committee, St. Helen’s County Borough Council), 
Miss A. D. Eills, M.B.1 (chairman, Roval Liverpool Children’s 
Hospital), Mr. J. Taylor (late councillor; chairman of the local 
Associated Society of Locomotive Engineers and Firemen), Mr. | 
Ashton (chairman, public health committee, Chester County 
Council). 

This concludes the list of Hospital Regional Boards for 
and Wales. 
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Above: 6.15 a.m.: Peter comes to say good-morning 





Below left: an hour later, hand-in-hand, Peter and 
his mother go to the mill through the quiet streets 


Above: Peter waves goodbye happily to his mother 
at the door of the cotton mill's nursery before she 
leaves him to start her day’s work 


Below : Peter knows the routine at the day nursery. 
His overcoat and other belongings hang in the canvas 
bag on his own peg 


Above right: tooth-drill: is he drinking the mouth wash ? 


Above: Mrs. Livesey helps with dressing problems 
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Above: nurses take the children into 
Below: tuck them up for their afternoogT 
who's going to be next on the slide? Cent 
diers look ready for lunch. Below right 
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T is hard work to run a home and do a full-time job as well, 
| but many women are making a success of it to-day. Mrs. 
Mary Livesey has worked in the mills at Preston since she 
was 14 years old and now she is 31 and has the responsibility 
of a husband and a three-year-old son, Peter. From Monday to 
Friday, Mrs. Livesey arrives at the mill at 7.30 a.m., having first 
cooked breakfast at home for her husband who is a tool-fitter. 
Peter comes to the mill with her and goes to the day nursery 
there, where he thrives under the regular routine of matron 
and her staff. At 5.30 p.m., Peter’s mother fetches him and 
takes him home to bed. She then busies herself with her 
husband's supper, for he returns home soon after her. Saturday 
and Sunday are days spent at home when all three can enjoy 
a little family life. Peter has been going to the day nursery 
practically since he was born. This has meant that Mrs. 
Livesey, who worked in an aircraft factory during the war, can 
help in the cotton industry, one of the highest priorities on the 
export list. 





Above right: 
matron distributes a 
present of sweets 
from America for the 
children who play in 
the shadow of the 
great cotton mill. 
They are obviously 
enjoying this great 
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sleep peacefully and 
happily in their cots 

Below: the busy mother amongst the noisy looms pieces together a broken §j 
warp thread. When her work is over she collects Peter and (below right) 


in a light airy room. 
The nurse goes to each 
enjoys an evexing meal with her husband and baby 


cot in turn to see that 
all is well with its 
tiny occupant 
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GENERAL NURSING 


QUESTION 7.—What preparation of the patient is necessary before the 
operation of haemorrhoidectomy ? Describe the post-operative nursing 
care of the patient. 

is admitted to hospital two or three 

fhe preparation varies with the individual surgeons 

An aperient may be given two nights before the operation but is 

often omitted as the patient has usually been taking liquid paraffin 

Not less than six hours prior to the operation a high colon wash-out 

may be ordered rhis is carried out by injecting one pint of water 

with the patient in the left lateral position, and a second pint with 
the patient in the knee-elbow position It is advisable for the patient 
to walk about after the colon lavage, to assist in the expulsion of flatus 
rhe patient has a bath, and the area around the anus and in the caste 
the vulva, is shaved The skin around is thoroughly 
washed The urine is tested for albumin and sugar 

For twenty-four hours before the anaesthetic the patient will have 

a light diet, omitting food which forms residue \ cup of tea or a fruit 

drink is given three before the operation Some 

prescribe tincture of opium, m. 10, three times daily, for twenty-four 
hours before the operation This acts as a sedative to the bowel 

Half an hour before going to the theatre, the patient passes urine 

and is clothed in a gown open at the back, and long woollen stockings 

Dentures are removed and the patient is given a mouth wash lta 

spinal analgesic is to be given, the patient will have his eves bandaged 

and an injection of papaverine, gr. 4, and hyoscine, gr. 1/150, given 
one hour before operation lf a general anaesthetic is to be given, 

100, is given half an hour before operation 
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rhe patient days betore the 
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olf a woman 
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atropine, gr. | 


rhe patient is brought back to a warmed bed overed with 


THE VICTORIAN ORDER OF NURSES FOR CANADA by John Murray 
Gibbon (distributed by the Victorian Order of Nurses for Canada, 114, 
Wellington Street, Ottawa) 

Chis book, sponsored by the Education and Publicity Committee of 

the Victorian Order of Nurses, commemorates 50 vears’ history of the 

Order in 124 pages of most interesting material. In the foreword, the 

historical background of district nursing shows the relationship of the 

two sister services, the Victorian Order of Nurses for Canada and the 

Queens Institute of District Nursing for Great Britain 

Lady Aberdeen, who was the wife of the Governor General at that 
time and a great admirer of Florence Nightingale, was the pioneer of 
this Order and it is interesting to read of the battles she fought to 
establish the service. There are extracts from current papers showing 
the criticism and opposition Lady Aberdeen had to contend with, such 

as the unanimous opinion of the Medical Society at Winnipeg in 1897 

‘* that such a scheme will prove an entire failure ’’ and the opinion 

of a newspaper that the scheme is a fake of the worst kind.”’ But 

Lady Aberdeen was undaunted, and the methods and tactics she 

employed to gain her objective make fascinating reading 

rhe book is illustrated with photographs of persons associated with 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College oj Nursing 


a warm blanket, and hot water bottles are removed. If h 
scious, he is placed on his side with a pillow down the b 
tongue forceps, sponge holder and sponges are on the lo 
nurse makes sure that the patient has a clear airway, and 
him closely until he is conscious. If a spinal anaesthetic has b 
the foot of the bed is raised for twelve hours. Pain is often s 
morphia, gr. 1/6—1/4, is usually given, as necessary, durin 
twenty-four hours. The patient is encouraged to pass urin 
twelve hours’ time. If there is difficulty and the bladder is « 
the surgeon may order carbachol, 1 c.« Che dressing is insp 
bleeding and the pulse is watched here will be a rubber 
tube in the rectum for the escape of discharge and tlatus, but the nurse 
should realize that the tube may become blocked and blood be retained 
in the rectum. Sterile vaseline gauze is wrapped around the tube 
and applied over the incision 
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rhe diet is restricted until the rectal tube is removed, usually on the 
second or third day, and tincture of opium may be ordered. According 
to instructions, an enema of olive oil, 4 ounces, with water 6 ounces, 
or thin gruel, 10 ounces, is given through the tube. If the tube is 
stitched in, the stitch is cut. The anal region is cleansed, and a fresh 
vaseline gauze dressing applied after the treatment 

Warm baths are commenced after the bowels have been opened and 
the patient is encouraged to soak in the bath for some time; sitting on 
an air ring makes this more comfortable. Liquid paraffin is continued 
from the pre-operative days. Some patients require digital dilatation, 
or a St. Mark’s rectal dilator ma Che patient m ay be required 
to take this home and continue its use for a week or two. Diet is 
increased as soon as the bowels are acting normally rhe patient is 
usually walking about on the fifth day and discharged on the tenth day. 


be used 


the Order from its earliest days up to the present time; there are many 
photographs also of nurses at work in the homes, the clinics and the 
schools and British district nurses can compare the uniform, equipment 
and methods used. Extracts from annual reports of various Nursing 
\ssociations reveal the varied problems with which nurses of the 
Victorian Order cope: those of nursing in the Indian Reserves, and 
amongst people of all races, sometimes requiring an interpreter; hard- 
ships of travel in wide mountainous districts and in deep snows, and 
special calls that have been met by the Victorian Order to deal with 
great emergencies such as the Halifax disaster, floods and epidemics, 
The establishment of cottage hospitals, the country nursing schemes 
and the difficulties that the Victorian Order encountered in keeping 
these going are described. The great part that Miss E. L. Smellie 
has taken as Chief Superintendent of the Victorian Order of Nurses 
from 1923 until 1946, broken only by her distinguished service overseas 
during the war, will interest her many friends and admirers in this 
country. The whole story of the early struggles, and how it has 
developed into the great national service that it now is, makes a 
delightful story of interest to anyone socially minded and particularly 
to public health nurses. EJ). 


Yesterday and to-day. Contrasting pictures from John Murray Gibbon’s history 

of the Victorian Order of Nurses for Canada. Left: Canadian nurses in 

Montreal in the early days of the Order. Below: a modern Canadian nurse 
gives advice on fathercraft 
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Recent Developments and New Approaches to the 
Work of the Health Visitor* 


By E. K. TRILLWOOD, Superintendent Health Visitor, Essex County Council 


1946, and in part not so, as I am not of the opinion that the 

day the National Health Service Act, 1946 comes into force 
the millenium will have dawned. Progress is gradual, many 
factors are involved. Already the scope in health visitor work 
isripe for expansion if only we are aware of trends and fit our- 
gives to meet opportunities as they come along. 


What is a Health Visitor ? 


The name health visitor is a comparatively recent one among 
those who care for the health and well-being of the family. She 
gan be called a hybrid of sorts, and those of you who are gardeners 
will know that flower hybrids—whether in roses, delphiniums or 

milegias—are usually the best of several strains. Just so, the 
health visitor has evolved from a combination of the nursing 
and midwifery professions, with a strong strain of the social 
worker and the educator or teacher added. The latter two are 
emerging now and outstripping the former, and I forsee the health 
visitor of the future more and more an educator and advisor in 
the home. 

Several paragraphs in the National Health Service Act, 1946, 
indicate the sphere in which health visitors will find a place. 
In Part III, paragraphs 22, 24, 28 and 29 appear the following 
statements :— 

22. (1): ‘‘ It shall be the duty of every local health authority 
to make arrangements for the care, including, in particular, dental 
care, of expectant and nursing mothers and of children who have 
not attained the age of five years and are not attending primary 
schools maintained by a local education authority.” 

24. (1): “‘ It shall be the duty of every local health authority 


[" part this will be a discussion of National Health Service Act, 


to make provision in their area for the visiting of persons in their 


The old are happiest at home, in their familiar surroundings, managing with 
friendly help, their own affairs. Below: the shop on the corner has a 
certain value in the happiness of their lives 


homes by visitors, to be called health visitors, for the purpose 
of giving advice as to the care of young children, persons suffering 
from illness and expectant or nursing mothers, and as to the 
measures necessary to prevent spread of infection.”’ 

28. (1): ‘ A local health authority may, with the approval of 
the Minister, and to such extent as the Minister may direct, 
make arrangements for the purpose of the prevention of illness and 
the care of persons suffering from illness or mental defectiveness, 
or the after-care of such persons.”’ 

29. (1): ‘“‘ A local health authority may make such arrange- 
ments as the Minister may approve for providing domestic help 
for households where such help is required, owing to the presence 
of any person who is ill, lying-in, an expectant mother, mental 
defective, aged, or a child not over compulsory school age within 
the meaning of the Education Act, 1944.” 

The health authorities of the future will be the county councils 
and county borough councils. They are very big units, and there 
will be difficulties incurred through loss of personal contact 
between members of the councils who, it must be remembered, 
are voluntary workers elected by the people who make the policy, 
and the people who are recipients of the results of the policy 
making. 

Between, and bridging this gap, are the officers, you and I in 
the present case, who carry out the detailed work of putting the 
policy into practice. As the distance between the policy makers 
and the public increases, so the scope of the work increases; so, 
too, do the_difficulties. 


The Means and the End 


One of our main tasks is always to remember to give importance 
to the dignity of the individual. To forget this has been one of 
the great sources of trouble, nationally and internationally. Too 
often we try to make the individual fit the service. It is our 
job to fit the service to the individual. Services themselves are 
not important things, the important things are the lives of the 
people. Services are only justified by the improvement we can 
make, or we can help people to make themselves. 

We can achieve this only by remembering that we are part of 
a team, all working to one end The team will include: the 
medical practitioner, school nurse, tuberculosis visitor, midwife, 
home nurse, physiotherapist, and occupational therapist, also 
the sanitary inspector, probation officer, mental welfare worker, 
social welfare worker, moral welfare worker, dietician, educationa- 
list of all kinds, children’s officer, almoner, and others. There is 
a place for frequent conferences of all the members of the team 
in order to plan how best the work can be carried out. 


A Pattern Plan 

In my county, the welfare area is covered by qualified health 
visitors doing combined duties of health visiting, child life 
protection work, schoo] nursing and tuberculosis visiting. This 
plan is now being used as a pattern by some other counties, who 
have sent enquiries about how we have been doing the work 
and how we propose to do it in the future. The National Health 
Service Act allows for a scheme of divisional area administration 
for the purpose of securing continuity of child care. This has 
set the seal on the work of a combined health visiting and school 
nursing service, and we may see this pattern evolving in many, 
if not all, areas. 

I am an advocate of the health visitor also being the tuber- 
culosis visitor and child life protection visitor, as in Essex, and 
hope it will continue in spite of ideas which others may have. 
Ease of administration should not be the criterion, but what is 
best for the family unit and for the individual. 

In respect of the mental deficiency work, I do not think that the 
fully qualified health visitor has the time to give to this kind of 
case work, which, I am told by our mental welfare workers, often 
involves days of a person’s time devoted to one case, as there 
are so many factors involved in coordinating the home, the 
institution, the employer and the patient. I do not see in my 


* A lecture given during a Health Visitor's Refresher Course arranged 
by the Hertfordshire County Council. 





84 


lifetime, a sufficient number of qualified health visitors to meet 
the needs of all the services, including mental deficiency work, 
and I think that this branch could be carried out by social 
workers with some knowledge of the special requirements of 
this work. 


New Trends 


As I see the future, the scope widens. I am sure we have to 
equip ourselves to teach and impart mental health as well as 
physical health. As the impetus of living life increases under 
modern conditions, we are more and more aware of the need for 
some inward glow by which to live. The world is sick and weary. 
Old standards of faith and religion have been largely abandoned, 
and the new have not yet emerged clearly. We are in a stage of 
transition, and bewilderment is widespread. No one can pay 
a worth-while home visit, talk to mothers, teachers, or senior 
school children without realizing how great is the need for help 
from us, and we need to equip ourselves properly in the field of 
mental health. 

I am hoping that the future health visitor will get some training 
in aspects of mental health in her health visitors training course. 
The rest of us could seek some post graduate lectures or training 
in this respect, and I am hoping that organizations which arrange 
courses for existing health visitors will be alive to this need, and 
supply it 

The Health Visitor as Educator 


The health visitor’s primary work will always be to advize and 
teach in the home, but for those with a flair for teaching and 
lecturing I would advize them to train and develop their talents. 
In my county we have, for nearly 20 years, had some health 
visitors who have been giving talks on mothercraft in schools to 
senior girls. The demand has grown tremendously of late years, 
and we now cannot meet all requests from head teachers for some 
planned courses to the older girls on simple mothercraft, linked 
with biology and domestic subjects, which include such matters 
as menstrual hygiene and the development of the reproductive 
tract. We have not been able to meet a request for a course 
on similar lines which would be useful to boys, which came from 
one headmaster. 

We provide a panel of subjects for lectures to organizations 
such as the Women’s Institutes, mothers’ clubs, Women’s Land 
Army, youth clubs, parents’ organizations and teachers’ special 
courses. This is only initsinfancy. We could develop enormously 
if we had the personnel to do it. We have a well-equipped cup- 
board of demonstration material available to the health visitors 
for this work, and we also make use of the very good film service 
of the Ministry of Information. 


Helping the Old 


We shall now be advizing on health matters to all ages of both 
sexes. The care of the aged will be also within our scope. At 
all costs we should try and keep them in their own homes, and, 
if we have any opportunity of influencing a housing scheme for 
the aged, we should emphasize the necessity for these being 
provided within the community where the aged already dwell. 
Their roots are there, and even the shop on the corner has a 
certain value in the happiness of their lives. The Domestic Help 
Scheme can be developed to assist in ordinary household duties, 
shopping, errands, etcetera, which will surely help the aged to 
manage their own affairs, and we should have full knowledge of 
both the domestic help available, and the needs of the aged able to 
prevent misfits. The home nurse, of course, will have her part 
to play when sickness or other nursing attention requires her 
services. 

Health Centres 


We shall not see much growth in health centres here for some 
time because of the present national crisis; homes for the people 
must come first and schools second, but in many cases we have 
houses or buildings which are being used for all the health 
services, and these will form the nucleus of our health centres. 
The need of the rural areas is as great as the urban, and let us 
emphasize at al] times that these needs should be dealt with as 
adequately in rural areas as in urban areas. 


Cooperation with General Practitioners 


Up to now the general practitioner has not been very alive 
to the person of the health visitor, but we are going to work in 
much closer liaison with them in the future, so take every possible 
opportunity of making yourselves known to them. 
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Above : learning to be good mothers : part of the health visitor’s contributi 
to future health can be the teaching of mothercraft to women and older gi 


When the “‘ appointed day ”’ dawns, we shall not see the wavi 
of a magic wand. All plans are proscribed by the number of t 


right kind of people, 7.e., in character, temperament and qualificg 


tion, available to carry them out. It will be here a little and the 
a little; an extra person here, an introduction of new method 
there. Finally, it will be up to each one of us to prepare ourselv 
to give of our best, so that in each little corner of the lan 
our assistance will always be available in time of need to t 
individual, whether parent, child, patient or co-worker in t 
team, remembering always that ‘“‘ Without vision the peop 


perish.” 
Best Foot Forward 


FEeET—the importance of these members cannot be exaggerate 
as all nurses are well aware. During the war a body known as 
Foot Health Educational Bureau was set up on the initiative of ce 
boot and shoe manufacturers. From the start it has had the sup 
of the medical profession, and at a recent conference on ‘‘ Foot-Fittin 
in Relation to Health,” organized by the Bureau the chairms 
Brigadier G. B. Parkinson, announced that a fellowship, tenable f 
two years in the first instance, had been founded by the British be 
and shoe and allied industries at University College, London, to stud 
the structure and mechanism of the foot and locomotion. This sho 
that the manufacturers are alive to the importance of correct sho 
but they are largely at the mercy of their customers. That is wh 
all will endorse the plea made by Dr. L. Burn, medical officer 
health and schools medical officer at Salford, when he spoke of 
need for educating people in the care of the feet. 
shoes which are not suitable. Dr. Burns pointed out that 20 per cel 
of children of 5 years of age suffer from preventable foot conditioa 
45 per cent. of those of 10 years of age, and 70 per cent. of those 
15 years and over—a sad reflection, among other things, on our publ, 


health teaching. At the same time, as Mr. A. Walton Jones pointe 
** We have not only to fit the foot; we have also to fit the eye| pu 


out : 
What should one look for in a 
Mr. Jones gave them, the points are these: 
longer than the foot, when new. 
on the inside. It should be sufficiently wide to allow toes to play. 
heel-to-ball fitting must be correct. The shoe should fit firmly row 
the heel. The most comfortable style is the one which is open at* 
bottom of the lacing. Public health nurses and others wishing 
learn more about the Foot Health Educational Bureau and its activit 
should write to 90, Ebury Street, S.W.1. 


good-fitting shoe? 
It should be 2-2} si 
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Health Visitor, Royal College 





ISEASE has reduced the expectation of 
life in India to less than half that in 
western countries such as England 

ed America. Public health work is hampered 

the appalling environment in which the 
jority of Indians exist. It is difficult 
teach healthy ways of life to communities 
dich lack {undamental necessities such as food 

4 clothing; it is certainly premature to talk 

’ positiv e health to undernourished families, 

vin in grossly overcrowded and insanitary 

gs. 















Social Needs 

Conditions in India demand a social and 
nomic revolution. This may take the form 
implementing existing Government pro- 
mmes which aim at raising the general 
adard of living, and of carrying into effect 
be recommendations of such medical schemes 
those outlined in the Report of the Health 
ey and Development Committee (1946). 
se include the provision of essential 
ices to protect the health of mothers and 
dren. The urgency of these problems can 
appreciated by studying the available 
latistics. Because of faulty registration and 
ther factors these are known to be inaccurate, 
but they give some idea of the problems 
involved. It is estimated that the maternal 
nortality rate is 20 per 1,000 registered births. 
his figure may well be higher in some of the 
overcrowded cities; in Calcutta,as the result 
oa survey undertaken in 1935-6, it was 
stimated to be 24 per 1,000 registered births. 
he annual loss of life from causes due to, or 
sociated with, pregnancy and childbearing is 
a the neighbourhood of 200,000, with a corres- 
pondingly high maternal morbidity. The 
infant mortality rate is approximately 162 
per 1,000 live births, but this again may be 
igher in the cities. In the report of the 
ledical Officer of Calcutta for the year 1940-1 
he figure was given as 211. Nearly half the 
otal deaths in India are among children under 
10 years of age, one half of these again being 
deaths in infancy. What these figures mean 
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aggerategin terms of human suffering can be imagined. 
pk Public Conscience Awakened 


In India as in other countries it is often 
through the zeal and perseverance of in- 
dividuals that public conscience is awakened 
to specific needs. It was through such 
voluntary effort that maternity and child 
Welfare work in India began. The first health 
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hap visitors’ training school was started by the 
ect shog-ullerin Fund Committee in 1918; in the 
at is wing year the Lady Chelmsford All India 


Heague for Maternity and Child Welfare was 
Stablished. In 1930 the Indian Red Cross 
pociety started a maternity and child welfare 
bureau with the aim of promoting this work 
throughout the country. There are now seven 
Schools for the training of health visitors in 
Undia, from which an average of 60 students 
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ubli 
~ ter paduate annually. The training at present 
the eye. Snot of a uniform standard, but most schools 
2? Mpulate that the candidate should be a 
2-24 sige tered midwife, or be willing to take this 
n the fog’™ing. The number of qualified health 
lay. 7 sitors in India is estimated to be 750, a ratio 
aly ro 1-400,000 of the population; but it is 





Ouraging to note the increasing number of 
omen coming forward for this type of work, 
Spite of the opposition often encountered 
mm their orthodox families and neighbours. 







ASPECTS OF 
PUBLIC HEALTH 
INDIA 


By JOAN COURT, S.R.N., S.C.M., Student 





of Nursing 


Right : an ante- 
natal clinic in 
Calcutta. A 
trained health 
visitor helps 
doctor during an 
examination 


Work and Training in Bengal 
In Bengal health visitors are trained at the 
Sir John Anderson Health School in Calcutta, 
which is administered by the Indian Red Cross 
Society with the aid of Government grants. 
The training takes three years, and grants are 
given to cover all expenses. A good standard 
of education is required but candidates need 
not be trained nurses, nor, indeed, is any 
particular encouragement given to nurses to 
take up this branch of work. This policy has 
the disadvantage of bringing into the field 
relatively immature personnel with insufficient 
professional background and experience to 

equip them for their responsible duties. 


Domiciliary Work 

The first 18 months of the course is spent in 
midwifery training, which unfortunately does 
not include domiciliary work. In 1946 the 
Bengal Nursing Council recommended that 
this should be incorporated in the syllabus, 
but so far, owing to the practical difficulties 
involved, only a few students have been working 
on the particular district. Domiciliary experi- 
ence is particulaly essential for health visitors 
in India, because they may be responsible for 
training and supervizing indigenous midwives, 
or be called upon to help and advise in the 
case of difficult confinements when no doctor 
is available. As a temporary measure, there- 
fore, health visitor students in their second 18 
months period of training are given one month’s 
experience in district midwifery. 

The health visitor when qualified is required 
to work for three years in one of the maternity 
and child welfare centres maintained by the 
Public Health Department or by the Indian 
Red Cross Society. Her duties include home 
visits to expectant mothers and to infants and 
children up to five years of age, the organising 
and administration of clinics with or without 
the help of a medical officer, the supervision 
and training of indigenous midwives and the 
vaccinating of all infants under her care. Small 
maternity wards are usually attached to the 
clinics, and the health visitor may have to 
supervize such a ward (although the ideal is 
to have a senior midwife in charge of this and 
the domiciliary midwifery service). The health 
visitor will be expected to run the milk canteen, 
which is an integral part of the centre work 
and aims at improving the nutrition of the 
mothers and infants in the area. 


Liaison Needed 

Because the need for curative medicine is 
so acute in India the work of maternity and 
child welfare centres is often confused in the 
public mind with that of the hospitals. This 
confusion may be shared by the local welfare 
committee, which consequently makes de- 
mands on the health visitor to take on work 
which is outside her province. This state of 
affairs could be remedied by the appointment 
of supervisors of health visitors, who could 
do liaison work between the committees and 
the centre staff, interpreting one to the other, 






and seeing that the work progresses according 
to sound principles. These supervisors would 
need to be health visitors of wide expe ience 
to understand all the difficulties involved 


Even under present conditions the health 
visitor is encouraged in the knowledge that 
she is of service to the community There is 
indeed enormous scope for women with 
sufficient enthusiasm and pioneering spirit, 
not to be weighed down by the discourage- 
ments By unremitting ante-natal care the 
maternal mortality rate in an area can be 


appreciably lessened. By teaching and health 
propaganda, the local people can be educated 


Below : housing conditions of a Moslem family in 

Calcutta. There is no light or ventilation inside 

and cooking is done in the single room where the 
family lives and sleeps 











86 





=, 


wer Or > ria 


A Room for Nurses in Bristol 


URSES have often thought of the 
N advantages of having a club of their 

own, and some have been started, 
but an idea of this kind needs also time, 
energy and money to keep it going, and most 
clubs gradually fade out. Now the Ministry 
of Labour and National Service has, in some 
towns, through its Nursing Appointments 
Offices, stepped in and provided a reading, 
writing and information room for the use of 
any nurses in, or visiting the area, in addition 
to the offices and staff for advising nurses 
and assisting all enquirers with regard to 
recruitment, trainings and staffing problems. 
Bristol is now fortunate in having such a 
room where any nurse can go, to read, write 
or think in peace, to look up trains or buses, 
meet her friends, while away the time between 
examination sessions, or wait in comfort out 
of the rain for the bus back to her work after 
a shopping visit. Situated in Berkeley 
Square, not far from the centre, a pleasant 
room at the Regional Appointment Offices 
has been furnished and decorated and was 
declared open by Mrs. B. A. Bennett, O.B.E., 


Crossword Puzzle No. 23 


OLUTIONS must reach this office not later than the first post 
S on Wednesday, February 4, addressed to ‘ Crossword Puzzle, 
No. 23,’ Nursing Times, Macmillan and Co., Ltd., St. Martin’s 


Principal Nursing Officer, Ministry of Labour 


and National Service, on January 26. At the 
reception, Miss C. M. Jenkins, the technical 
nursing otficer for Bristol, with other re- 


presentatives of the Ministry, welcomed the 
visitors, who included matrons, sisters, nurses 
and student nurses from hospitals, and 
representatives from the other nursing and 
social services of the area, with guests from 
Plymouth and Gloucester and other towns. 
Miss H. L. Adams, Western Area Organizer, 
represented the Royal College of Nursing. 
Mr. Whiting, Regional Appointments 
Officer, introduced Mrs. Bennett and spoke 
with appreciation of all she had done for 
nursing and for the work of the Ministry 
Mrs. Bennett congratulated Bristol on achiev- 
ing a reading room for nurses in addition to 


the appointments office, which had been 
opened in 1943. She hoped there might, one 
day, be such a room in every town. Mrs. 


Bennett then summarized the aims and work 
of the Ministry in connection with nursing, 
and spoke of the close contact maintained 
with nursing organizations. 


provided. 


Street, W.C.2. Write name and address in block capitals in the space 


Enclose no other communication with your entry. 
Editor cannot enter into correspondence concerning this competition 
and her decision is final and legally binding. 
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to adopt as hygienic a way of life as is possible 
in their circumstances. By advising the 
mothers in the principles of infant care ang 
nutrition the health visitor is increasing the 


child’s chances of survival. As a trained public 
health worker she can demonstrate the ways 
in which infectious diseases are spread, and 
inspire local health committees to take 
measures for their prevention. She herself, as 
a public vaccinator, can directly help to lessen 


the ravages of smallpox. Above all, as a frieng 

of the family she is someone to whom the 

women of Indiaturn for sympathy and advice. 
REFERENCES 

Report of the Health Survey and Developmen 


Committee. Government of India Pi 1946. 
Model Rules, Regulations and Standing 
Orders for Maternity and Child Wel; Centres 
M.C.W. Bureau. Indian Red Ci Society 
Report on and Investigation ink Causes 
of Maternal Mortality in Calcutta. 1935 
Report of the Health Officer of Calcutta, 


1941-1942. 


Left: living conditions in a Calcutta slum, a 
picture which shows how great is the need for the 
health visitor in India 


Mrs. Bennett then’ referred to the 
Working Party Report and spoke of the 
appalling need for nurses which she had seen 
when travelling throughout the country 
The only answer to the need was to train 
enough people able and willing to nurse any 
sick person anywhere. Training must make 
nurses more understanding so that they knew 
the conditions of life and work of their patients 
and could see the importance of their profession 
within the whole national position. 


Following the votes of thanks the guests 
visited the new room, which was gay with 
daffodils and winter jasmine and warm with 
a glowing coal fire. There were pleasant 
pictures on the walls, with a nucleus of books 
both professional and light, in the bookcase 
Journals, magazines, time-tables and a tele- 
phone were all available. Also displayed were 
attractive photographs of the hospital, nursing 
and health services of the region; these will 
be changed from time to time so that nurses 
can see the variety of openings before them 
when building their careers. 


Prizes will be awarded to the senders of the two correct solutions 
first opened on February 4; first prize 10s. 6d.; second prize, a book 


The 





Clues Across.—1.—An affectionate 
herb? 4.—State with a solid finish 
8.—12 had a narrow escape from one of 
these. 10.—Put underground or bet- 
ween. 11.—Monarch who often pressed 
his suit! 12——A famous Venetian. 
16.—It is common to begin with our- 
selves: and end with Mr. Capone! 
17.—At close quarters. 19.—Charm is 
allowed at last. 22.—Tie up ina London 
lane. 25.—Powerful lady born in 1914. 
27.—This is where I come in twice in a 





hat. 28.—Not Mrs. Noah’s domestic 
assistants! 32.—Twitch. 33—A New 
Zealander. 34.—Smart with little more 


than the French glove. 35.—This sin is 


not so simple as it sounds. 36.—Hang 
the little devil before the end. 
Solution to Puzzle No. 22 

Across.—1.— Amuse. 8.—Erratic 9.—Ingot- 
11.—Trot. 12.—Sheen. 14.—Horsa. 15.—Other: 
17.—Dire. 20.—Lender. 21.—Spells. 24.—Oats- 
27.—Corns. 29.—Hound. 31.—Drape. 32.—Star 
33.—Widow. 34.—Peeping. 35.—Plans. 

Down.—2.—Manhole. %.—Shots. 4.—Debtor. 
5.—Trash. 6.—Steer 7.—Scene 10.—Trade. 
13.—Here. 16.—Test. 18.—Iron. 20.—Drop 
22.—Pshaw. 23.—Lincoln. 25.—Assign. 26.— 
Adept. 27.—Caper. 28.—Resin. 30.—Oriel. 








Clues Down.—1.—The lady of Pet- 





rarch’s sonnets. 2.—Boast of victory 
before a relative. 3.—‘‘—days in forests, 
and blue days at sea ’’—Stevenson. 
5.—If a rule is broken this results 
6.—Held for another but it ends i 
corrosion (2.5.) 7.—Right and proper 
9.—Garden implements turned into 


13.—French name adopted 
14.—Famous 


footwear. 
by writers and soldiers? 





cartoonist turns into a bird of prey. 
15.—Direction—not I! 18.—Distant 
but found in the R.A.F. armorial 
bearings. 20.—The same clothes worn 
by nurses. 21.—No I diet (anag.). 
23.—Drink, or maybe eat, at a party 
Boston. 24.—The Home Secretary. 
27.—Castles in England. 29.—The 


“little bit off the top.’ 30.— Famous 
sea bird? 31.—Fed in the middle and 
had more than enough altogether. 
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Seven Weeks’ Rations 


I was very surprised to read in the corres- 


pondence of January 17 about the nurses’ 
missing rations. I would point out that 
a scheme similar to that in the Women’s 
Land Army has been in force for the nursing 
profession for some considerable time. In 
accordance with this scheme, nurses who 
sleep out on their days off, or who have 
week-ends, are able to receive an emergency 
ration card for a week’s rations once a month. 
| would suggest, therefore, that the daughter 
of a widowed mother apply to her hospital 
authorities for these emergency ration cards. 

HosPITAL MATRON. 


A Simple Solution 


In the Nursing Times of January 17 there 
is a letter from College Member 15618 con- 
cerning rations for nursing staff when off 
duty. It is quite unnecessary for any member 
of the staff of a hospital or institution who is 
away from the place of residence for a period 
of not less than twenty-four hours each week 
to have to rely on their friends or relatives 
for rationed foods. 

Matrons, or administrative officers of 
hospitals and institutions, can obtain from 
their local Food Office Form R.G.51. This 
form should be signed by all members of the 
medical, nursing and domestic staff who are 
normally resident, and for whom the insti- 
tution holds ration books, but who leave the 
establishment and take their meals away from 
same, for a period of not less than twenty-four 
hours each week. These forms should then be 
forwarded to the Food Office during the last 
week of each ration period and subsequently 
Ministry of Food emergency ration cards are 
received and distributed to the staff. This 
entitles them to buy from any retailer one 
week's rations in every four weekly ration 
period 

Whilst matron of a hospital in Southend, 
and also at this hospital, I have found this 
method of overcoming ration problems for 
staff when off duty works admirably. 

MATRON OF A GENERAL AND MIDWIFERY 

TRAINING SCHOOL. 


Emergency Card 

College Member 37652 is quite correct. I am 
behind the times, having retired before the war. 
lam most grateful for the help and informa- 
tion given, as it enables me to assure the 
widowed mother that she might have had help, 
at least ‘‘ for the past three years.” 

I sympathize with all hospital catering staffs 
if they have to feed healthy young women, 
while giving up eleven weeks’ rations each year 
for each resident nurse, and as a mere house- 
wife, wonder how there is enough to go round. 

COLLEGE MEMBER, 15618. 


Better Than Precept 

I was very interested in the article by Dr. 
David Haler on sterilization in the Nursing 
Times of January 17, page 40; I agree that 
there should be better, and more standard- 
ation of, methods; on the other hand, even 
though trained nurses realize that the methods 
mM common use are not always satisfactory, 
they can do nothing about it if they are rot 
given the 


necessary facilities for max 
improvements. 
4 It is quite obvious when Dr. Haler write. 
delegating " sterilization to the nursing 


Staff that he knows little of his surgical 
colleagues who think nothing of prodding a 
wound with a hand which has not been washed 
and seldom even turn their cuffs back in the 
ward; this constitutes a very great problem 








for all those who are responsible for instilling 
into the student nurse the principles of steri- 
lization; she is grounded in asepsis, but is also 
told she must respect the honorary surgeons, 
and surely we all learn very much by example ? 
Are these the men who should supervise 
sterilization ? 

Co_Lece MEMBER, 35542 


The Crux of the Problem 


Since the Report of the Working Party on 
the Recruitment and Training of Nurses, there 
has been so much talk of how to attract more 
people to the profession. Speaking as a nurse 
of fourteen years’ experience and one who loves 
her work, I think the problem could be easily 
solved by paying the fully-trained nurse in 
salary on a par with that paid to school 
teachers or, more nearly approximating to 
that of a doctor. 

If a girl has a hope of future security, she 
can be content with hard-work and high ideals 
in her training. I loved my training and worked 
night and day to become State-registered. 
This took (owing to ill health, which put me 
back six months) four and a half years. Then 
I paid {25 and kept myself for a further six 
months to become a State-certified midwife. 
At the end of this five years of pinch, scrape 
and exceedingly hard work,’ earned /80 per 
annum. After seven years in the Army 
(T.A.N.S.), I took an Industrial Nursing 
Course for six months (cost approximately 
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£150), and now, at the age of thirty-seven, 
earn {300 per annum, non-resident. My 
school friends of equal intelligence and ability 
are earning {500-600 without half the toil and 
self-denial that a nurse’s training demands. 


My argument is, that a young girl will be 
content to live on next to nothing while she 
does satisfying work and gains a good training; 
but, when finished, she should have some 
reasonable prospect and incentive to remain in 
the profession. The Working Party Report 
states that the average life of a State registered 
nurse in hospital is nine years. Surely all this 
effort to get young nurses to train is foolish, 
when they will leave so soon after. I love my 
work, but I have a mother to support, which 
is a struggle. I would never advise anyone, 
unless they are financially independent, to 
join the nursing profession. I am sure many 
valuable candidates are debarred financially, 
which is a very great pity; they can earn twice 
the money with far less effort in some other 
walk of life. 

To my mind this idea of grants for student 
nurses is putting the cart before the horse 
The well-tried and qualified State-registered 
nurse who has proved her worth should be 
enabled to remain in the profession by, if 
necessary, further State subsidies to her 
inadequate income, thus making her on an 
equal footing with other members of women’s 


professions CoLtLteGe MemBer, 51470 


Children’s Land 


ANY nurses working in the hospitals in 
M the Bloomsbrry and Russell Square 
area will have read with interest of the 
buying of the land bordering the Foundling 
Estate at Coram Fields, by the Dominion 
Students’ Hall Trust. School nurses and health 
visitors of the district will know this children’s 
playground well. 

This park, exclusively for children, has had 
an interesting history. The Royal Charter for 
the building of the Hospital was given in 1739, 
and temporary premises began in 1741. This 
hospital was for illegitimate and abandoned 
children. In 1926, the Foundling Governors 
decided to build a new school in the country 
and, with the money from the sale of the 
London building, they moved the children to 
the present school at Berkhamsted. 


But, certain people felt that this had, for 


Below : London children at play in the Coram Fields, 


nearly 200 years, been a playground for the 
children of the working men and women of 
the district, and they thought that it should be 
preserved. Out of thisfeeling grew the Foundling 
Site Appeal, of which the late Lord Rother 
mere was a prominent member. This appeal 
managed, between the years 1929 and 1936, 
to raise the necessary sum of £525,000 to buy 
back the site as a playground and as a Trust 
‘* for the children of London for ever,”’ to be 
administered under the name of the Coram’s 
Fields Trust and the Harmsworth Memorial 
Playground. The Foundling Governors, as 
their contribution to the appeal, bought back 
the northern ground of the park, where a 
model nursery school and day nursery were 
later installed. And so these 9 acres of land 
remain safe as one of the few places especially 
set aside for the recreation and pleasure of 
London’s children. 


[By courtesy of “‘ The Times"’.] 











Public Health and the Working Party 


The Public Health Section Quarterly 
Meeting and Open Conference at Liverpool 


HE names of several public health 
nurses appeared in the New Year's 
Honours List. Miss A. Brown, who 

took the chair at the Public Health Section’s 
Quarterly Meeting, congratulated all these 
nurses. She reminded members to give careful 
consideration to the Working Party’s Report 
on the Recruitment and Training of Nurses. 
Miss M. E. Johnston, secretary to the Public 
Health Section, stated that the membership 
had increased by over 860 in the past year, the 
total membership now numbering 4,773. She 
said that nomination papers for the Central 
Sectional Committee were available. 

Miss C. Mann, industrial nursing organizer, 
said that there was a definite upward trend in 
the salaries for industrial nurses, and that there 
was a tremendous interest in the industrial 
nursing service. She had visited many firms 


recently, including collieries in the East 
Midland Area and in the North East and 


North West, iron and steel works and the 
British Insulated Cable Company, Ltd. Mrs. 
Boak, who is an industrial nurse there, said 
that, since Miss Mann’s visit, the firm had 
revised the nurses’ salaries, and she hoped that 
the industrial nursing certificate would soon be 
recognized throughout the country. Miss 
Charley gave a short history of the 25 years in 
the life of the Public Health Section. The 
Section, she said, was glad to have Miss Weir, 
one of the founders of the Section, present at 
this quarterly meeting. The meeting ended 
with greetings to Miss Frederick, Chairman of 
the Public Health Section, who is convalescing 
after illness, with many good wishes for her 
recovery. 


OPEN CONFERENCE 


Miss I. Charley took the chair at the open 
conference on ‘‘ The Report of the Working 
Party on the Recruitment and Training of 
Nurses.”” Miss E. Cockayne, member of the 
Ministry of Health Working Party, and matron 
of the Royal Free Hospital, was the speaker. 

Miss Cockayne explained that the Minister 
of Health was not committed to the report in 
any way, as it was the report of four in- 
dividuals under the chairmanship of Sir 
Robert Wood. Ofactive qualified nurses, 60 per 
cent. were in hospital and 40 per cent. were 
working outside hospital, in various fields of 
public health. We felt, she said, that we should 
give some preparation in public health work 
for those nurses, in the basic training. If the 
preventive attitude was not stressed and the 
incidence of sickness not kept toa minimum, we 
should never have enough nurses to nurse all 
the sick. The infant mortality rate was 
decreasing, and there were far fewer deaths 
from diphtheria: so that if we brought 
sufficient energy to bear upon public health 
measures, there was little that could not be 
done. It did not rest mainly with our nurses, 
but with all the public health authorities. In 
the Scandinavian countries, there was very 
little surgical tuberculosis owing to the safe 
milk supply. It was just as important to 
reduce sickness as it was to try to increase 
the number of nurses. 


Disproportionate 

The Public Health Section should consider 
this seriously. Those who had spent the 
majority of their lives in hospital very seldom 
heard what was said about hospitals. Public 
health nurses could throw much light on this 
subject. Dr. Cohen had let in a lot of light, 
and had revealed that our traditional system 
of nursing was out of date. The present basic 





training was restricted to sick nursing and the 
time spent during this period for preparation 
in public health nursing was negligible. 

The country could not afford anything less 
than full employment. It was also a matter of 
vital concern to minimize the after effects of 
sickness. Referring to paragraph 110 of the 
Working Party’s Report, Miss Cockayne said 
that we had never thought whether the country 
could afford to have nurses spending six or 
seven years doing various trainings. We should 
have complete re-orientation in primary nurse- 


training. 
The New Outlook 


A change, in hospital, was forced upon us by 
the change in treatments and outlook. The nurse 
of to-day could not be the same, because she 
was not working under the same conditions. 
We were reducing the time that a patient was 
acutely illtoa minimum. We were not turning 
out the same bedside nurse: in a surgical 
ward the patient often had to get up 36 hours 
after operation, and to walk about before his 
stitches were removed. The patient moved 
to the bottom of the bed the day after opera- 
tion, not because it was easier for the nurse, 
but because it was better for the patient. 
There was a difference. The patient of to-day 
was able to walk out of hospital and often to 
carry his own suit-case, and with his muscles 
in trim and well toned up; 1948 was very 
different from the old times. Maybe in the 
future people who wished to do real bed-side 
nursing would only find this in the chronic 
sick field. We should have to include this in 
our training so that the nurse learned to look 
after the patient who was completely helpless. 
A new outlook, she said, was pervading all 
hospital work and it was not just a question 
of grafting a new system on what we had done 
in the past. The public health outlook must 
be incorporated from the beginning so that we 
had a really broad conception of it. Every 
nurse must be given a bold picture of the whole 
health field of which she was to be a working 
member. 

Practical Training 


We wanted the trainee to do what educa- 
tionists recognized as the best form of training 
—working with trained people who constantly 
related the patients’ condition to the symptoms 


Obituaries 


Miss A. Lemmon 

Many friends regret the death of Miss Amy 
Lemmon, S.R.N., R.S.C.N., which has occurred 
at an early age. Miss Lemmon trained at the 
Royal Liverpool Children’s Hospital and 
Bradford Royal Infirmary, and was recently 
sister at the Coronation Hospital, Ilkley, 
Yorkshire. 

Miss D. M. Parker 

j@ Miss Dorothy M. Parker, who until recently 
was sister-in-charge at Bristol University 
Dental Hospital, died at Barn Orchard, 
Taunton, where she was staying with relatives. 
She was 41. Trained at Bristol General 
Hospital, and formerly assistant matron at the 
Royal West of England Sanatorium, she was 
appointed to the Dental Hospital in 1941. She 
was for a short time, Honorary Secretary of the 
Bristol Branch of the Royal College of Nursing. 
The funeral service was held at St. James's 
Church, Taunton, where, in addition to the 
family mourners and personal friends, the 
following were present:—Mr. P. j. Stoy 
(Bristol University Dental Hospital); Mr. 
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and treatment. The value of the block system 
was questionable. The girl might not retajg 
her knowledge after a certain time : no relation 
had been found between examination marks 
and the quality of the nurses at a later time 
The best way of teaching must be found by 
experiment. 

‘*A nursing service in closer accord with 
modern ideas of social and preventiye 
medicine,” meant that the nurse should treat 
the patient as part of a community, and that 
she should consider the home conditions ang 
those of the patient when at work. Ther 
must be close affiliation between training units 
and the local health authority : there should be 
good teachers who could be affiliated to train. 
ing schools. The principles of public health 
nursing should be integrated throughout the 
whole training and not only at the post. 
graduate level. There were seven main 
branches of public health, but the Working 
Party had not attempted to cover the field. 
Here was an opportunity for people to get 
together and show what Public Health 
Training could include. The effect of the new 
system was to bring into line uniformity of 
qualification. The Working Party asked 
whether it had really been necessary fora 
nurse to have done so many trainings asa 
student, such as her general training, her 
midwifery and, perhaps, her fever training 
The training school purposed to prepare the 
nurse to profit from experience when it should 
come. The year spent in working under 
supervision would be helpful: nurses felt 
themselves that they were often left to camy 
out treatments for which they were not 
properly prepared. There were not enough 
trained nurses to do the treatments enough 
times with the students. The results of job 
analysis could not be denied. Statements had 
been taken down from sisters, nurses and 
students which showed an unnecessary amount 
of domestic work and excessive repetition dur 
ing training. There was no complete job 
analysis made of public health work, but Miss 
Cockayne said that she hoped that public 
health nurses would consider this. She 
concluded her talk by saying that, after many 
years’ traditional nursing, she had been brought 
to change her mind with regard to this new 
form of training. 


Reginald Husbands, F.R.C.S.; Sister Miles 
(Taunton Branch Secretary, representing the 
Bristol Branch of the Royal College of Nursing), 
Miss Cox (representing Ward Sisters’ Group), 
and Miss Davies (Matron, Royal West a 
England Sanatorium). 


Miss N. K. Piggott 


We regret to announce the death of Mus 
Nora Kathleen Piggott, sister, in Palestin 












Miss Piggott trained at the General Hospital 
Birmingham. She joined Queen Alexandrat 
Imperial Military Nursing Service in Januaty, 
1946, having previously served in (ued 
Alexandra’s Imperial Nursing Service R 
from June, 1941, at home, in India and in™ 
Middle East. 





Miss Mabel Price 


We regret to announce the death of Miss} 
Price, who was matron of Southmead Hospitt 
Bristol, from 1921—1940. Miss Price, 
was 66 years of age, retired from Southmead 
1940 because of ill-health. A memorial se 
was held in the hospital chapel. 
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THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


HERE was a “‘ beginning of term” 
T atmosphere about last Friday’s meet- 
ing of the General Nursing Council for 
England and Wales, the first meeting in the 
new year. ‘‘ New members,” were welcomed, 
and those who had left or were leaving were 
given a ‘‘ valete.” On the’ agenda for the 
meeting was the Council’s report on the 
Working Party. But this was taken in camera. 


First Dr. S. W. Barnes took the chair for the 
election of the Chairman of Council for the 
ensuing year. He announced that there was 
only one nomination, that of Miss D. M. Smith, 
0.B.E. He expressed on behalf of members 
their gratitude for the care which she had 
shown in the conduct of their meetings 
(applause). Miss Smith thanked members for 
the help in the past and the help which she was 
sure they would give her in the coming year : 
‘‘which I am sure is going to be a very busy 
one, not to say a very difficult one.” 

Next there was the election of Vice-Chairman. 
Miss Smith announced that two nominations 
had been received, one of which was with- 
drawn. Miss C. H. Alexander, therefore, 
became the new holder of the office. Miss 
Smith thanked Miss M. Jones for her work in 
this capacity (applause). 


Appointed Members 


Communications were read from _ the 
Ministers of Health and Education and My 
Lords of the Privy Council, announcing the 
newly appointed members. Dr. R. R. Bonford 
succeeds Dr. Russell Brain as a Ministry of 
Health nominee, Mrs. M. R. Forbes succeeds 
Mr. H. M. Walton as a Ministry of Education 
nominee, and Mr. John Diamond, M.P., is a 
Privy Council nominee in place of Sir Henry 
Gooch; otherwise the same members have been 
re-appointed. The full list of the members 
appointed under the Nurses’ Registration Act, 
1919, is as follows : The Countess of Limerick 
and Mr. John Diamond, M.P. (Privy Council) ; 
Dr. S. W. Barnes, Dr. R. R. Bonford, Mr. 
H. M. C. Macaulay, Mr. W. Rees Thomas, and 
Dame Katherine Watt, D.B.E., R.R.C. 
(Minister of Health) and Miss A. Catnach and 
Mrs. M. R. Forbes (Minister of Education). 

Only in the case of the Education and 
Examination and Finance Committees were 
ballots necessary in the appointment of the 
Council’s committees, which, of course, do the 
real hard work of the Council. In the case of 
the Finance Committee a second ballot was 
necessary, three members receiving equal 
numbers of votes. Observers wondered 
whether a new uniform for State-registered 
male nurses were foreshadowed in the chair- 
man’s special invitation to Mr. F. W. Craddock 
to serve on the Uniform Committee. Mr. 
Craddock, who is Chairman of the Society of 
Registered Male Nurses, is the elected repre- 
sentative of male nurses on the Council. 


Education Officer 


When the Council approved the appointment of 
one of its members, Miss M. Houghton, M.B.E., 
as Education Officer, the Chairman paid 
tribute to Miss Houghton’s work on the Council, 
to which Miss Houghton replied. Miss 
Houghton is one of the elected members ; her 
appointment means that she has to vacate her 
Seat on the Council. 

The Council approved the Minister of Health’s 
amendment to the new regulations for entry 
on to the Sister Tutors’ Roll. 

The Chairman reported that Mrs. D. P. 
Moore (otherwise Miller) had been fined {2 at 
Hastings for posing as a State-registered nurse. 
A similar case brought by the Council against 

E. M. Bramhill was dismissed under the 
Probation of Offenders Act at Runcorn. 


_ On the recommendation of the Registration 
Committee, the Council decided to seek an 


interview with the Minister of Health to discuss 
the question of reciprocal registration for 
nurses registered in the Dominions. This 
follows a letter from the Minister on the 
subject. The Council also approved the 
admission by reciprocity of 76 nurses to the 
General Register, 3 to the Supplementary Part 
for Mental Diseases, 6 to the Part for Sick 
Children’s Nurses, and 2 to the Part for Fever 
Nurses, and 23 to the latter Part by examina- 
tion. 6,330 nurses who have failed to pay their 
retention fees for 1948 were removed from the 
Register; 83 were removed from the List of 
Nurses for tiie same reason. 


On the Register 


It was reported that a total of 8,403 nurses 
had been registered last year, bringing the 
total since September, 1921, to 188,352. The 
number last year was made up as follows: 
General Part, 6,941; Male Nurses, 292; Nurses 
for Mental Diseases, 174; Nurses for Mental 
Defectives, 6; Sick Children’s Nurses, 404; 
Fever Nurses, 586. The figures included 
registrations by reciprocity as well as by 
examination. Two nurses were added to the 
General Part of the List of Nurses and one to 
the Supplementary Part for Male Nurses. 

The Council, on the recommendation of the 
Education and Examination Committee, de- 
cided to approach the Minister of Health with 
a view to the syllabus of subjects for the 
preliminary examination being revised without 
delay,by the addition of the section on Normal 
Psychology contained in the revised syllabus 
submitted to the Minister for approval in 
February, 1947. 

Further on the question of examinations, the 
Council resolved : ‘‘ That in so far as hospitals 
approved as training schools for fever nurses 
are concerned, the Council’s requirement 
regarding the daily average occupation of beds 
be not implemented at the present time.” 


Training Schools 


As from January 23, 1948, the Council with” 
drew approval of schemes of affiliation between 
Tilbury Hospital, Tilbury, and King George 
Hospital, Ilford ; Wilson Hospital, Mitcham, 
and St. Helier Hospital, Carshalton; and 
Wimbledon Hospital and St. Peter’s Hospital, 
Chertsey. From the same date, approval of 
Stoke Mandeville Hospital, Aylesbury, as an 
affiliated training school was withdrawn, the 
hospital being provisionally approved as a 
complete training school for general nurses for 
two years. Also from January 23, approval of 
the scheme of affiliation between the Royal 
National Hospital for Diseases of the Chest, 
Ventnor, and Woolwich Memorial Hospital was 
withdrawn, without prejudice to the position 
and rights of nurses already admitted to 
training under the scheme. 

Haymead’s Hospital, Bishop’s Stortford, has 
been provisionally approved for two years as 
a complete training school for general nurses. 
Similar approval has been granted to a scheme 
of Association by which Stroud General 
Hospital, Stroud, and Gloucestershire Royal 
Infirmary and Eye Institution, Gloucester, will 
form one complete training school. Pro- 
visional approval as complete training schools 
for male nurses has been granted for a period 
of two years to Rotherham Hospital, Rother- 
ham, Royal West Sussex Hospital, Chichester, 
Walsall General Hospital, Walsall, Hospital of 
St. Cross, Rugby, and Princess Alice Memorial 
Hospital, Eastbourne. Lenham County 
Hospital (with Farnborough County Hospital) 
is similarly approved as an affiliated training 
school for male nurses. Bristol Eye Hospital 


with Bristol Royal Hospital is provisionally 
approved as an affiliated training school for 
general nurses for two years. Additional schemes 
of affiliation between Kent County Ophthalmic 
Maidstone, 


Hospital, and Gravesend and 


North Kent Hospital, Gravesend and Baguley 
Sanatorium, Altrincham, and Withington 
Hospital, Manchester, have been provisionally 
approved for two years. Provisional approval 
has been granted as wards of complete training 
schools to: Dorking and District Hospital, 
Dorking (wards of East Surrey Hospital, 
Redhill) (as from October 25, 1947); Melksham 
Hospital, Melksham (wards of Cossham 
Memorial Hospital, Bristol) (as from August 23, 
1947); and Victoria Hospital, Deal (wards of 
Victoria Hospital, Folkestone) (as from August 
23, 1947). Provisional approval of the follow- 
ing has been extended for a further period of 
two years: as a complete training school for 
general nurses, City General Hospital, 
Gloucester; as affiliated training schools for 
general nurses, Mount Gold Pulmonary Tuber- 
culosis Hospital, Plymouth, and Finchley 
Memorial Hospital, N.12. 


Preliminary Courses 


Council approved one-year whole-time pre- 
liminary nursing courses at Llangollen Gram- 
mar School, Denbighshire, Chiswick County 
School for Girls, Chiswick, and Tynemouth 
High School, Tynemouth, and a two year 
whole-time course at Blackpool Technical 
College, Blackpool. 

Council also approved the appointment of 
Miss O. Edwards, S.R.N., R.S.C.N., D.N,, 
sister tutor, Liverpool Children’s Hospital, 
Heswall, Cheshire, as a member of the Board 
of Examiners for Sick Children’s Nurses. 

Last year the Council set up an index of 
Student Nurses. The following statistics 
about this Index since it was opened on June I, 
to December 31, were reported : admissions, 


5,576; withdrawals, 620; re-admissions, 12; 
total remaining on index, 4,968. 
The Mental Nursing Committee recom- 


mended, and the Council agreed, to accept 
the suggestion of the Minister of Health that, 
as an interim arrangement pending legislation 
for the establishment of the proposed Mental 
Nurses Board—a point upon which the Royal 
Medico-Psychological Association have laid 
stress in their negotiations about the taking 
over by the Council of all examinations for 


mental nurses—five persons with mental 
qualifications should be appointed by 
the Minister as ‘‘assessors” to attend 


meetings of the Mental Nursing Committee of 
the Council, and express their views and offer 
advice, ‘‘ such persons to have no voting rights 


on the committee.” 
Dr. W. G. Masefield, C.B.E., M.R.C.S., 
L.R.C.P., D.P.M., was appointed to serve on 


the Board of Examiners for the Final Examina- 
tion for Mental Nurses. The Mental Nursing 
Committee reported that the continuation of 
approval of Leybourne Grange Colony, West 
Malling, as a complete training school for 
nurses for mental defectives has been granted 
up to January 1, 1950. 

It was reported that the formal approval of 
the Minister of Health has been received to 
the Council’s Rules relating to the admission 
to the Register of Nurses of persons holding 
the Certificate of the Royal Medico-Psycho- 
logical Association. 


New Appointments 


The following appointments were approved 
on the recommendation of the General 
Pu s Committee: Miss M. Houghton, 
M.B.E., S.R.N., as Education Officer (see 
above); Miss J. M. Egarr Millson, S.R.N., as 
Second Assistant Registrar, in place of Miss 
C. H. Milligan, resigned; Miss M. F. Hughes 
temporary reappointment as Inspector of 


(Continued on page 90) 








Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


THE NATION’S NURSES—ll 


There are no more seats available for the 
conference for administrators being held at the 
Royal College of Nursing on February 2, 3 
and 4. (Noris there any more accommodation) 


Public Health Section 


Public Health Section within the London Branch.—The 
health visitor's, school nurses’ and tuberculosis visitors’ 
discussion group will meet on Monday, February 16, at 
7 p.m., at the Royal College of Nursing. Miss Alice Eden, 
B.A., will address the meeting on “ Relief Work in Germany.” 


Branch Reports 


Altrincham Branch.—Our next meeting will be held on 
Monday, February 9, at 6.30 p.m., at Altrincham General 
Hospital, Preliminary Training School, Greenwood Street, 
when three films, “ British Criminal Justice,” “‘ Highland 
Doctor,”’ and *‘ Cowboy,” will be shown by kind invitation of 
Miss Allen. 

Blackburn and District Branch.—<A visit to Courtauld’s 
Works, Preston, has been arranged for February 5. Meet at 
Blackburn Station for the 1.5 p.m. Preston bus. 

The annual general meeting will be held on February 12 
at 7.15 p.m., at the Royal Infirmary. 

Burnley and District Branch.—On Tuesday, January 20, 
the fifth annual dinner was held at the Arcadian Rooms, 
Burnley, when Mrs. Bennett, O.B.E., principal nursing 
officer, Ministry of Labour and National Service, was a guest. 
Dr. Jean Macaulay, M.A. J.P., president of the Branch 
and Miss L. Montgomery, S.R.N., S.C.M., northern area 
organiser, were also present. Musical items were pro- 
vided by Mr. Wilfred Lord and friends. 

The annual general meeting will be held on February 17, 
at 7.15 p.m., at The Victoria Hospital, Burnley, by kind 
permission of Miss Little, matron. Miss G. V. Hillyers, 
O.B.E., President of the College will address the meeting, and 
Miss L. Montgomery, S.R.N., $.C.M., northern area organiser, 
will also be present. The annual election of honorary officers 
and executive members will take place. The retiring officers 
are: Dr. Jean Macaulay, M.A., J.P., president of the branch, 
Miss E. S. Franks, chairman, Miss M. E. Jones, secretary, 
Mrs. Turner, treasurer. All these are eligible for re-election. 
The retiring committee members are: Miss Culpan, Miss 
Paterson, Miss Casserley, Miss Andrews, Miss Atkinson. 
All, with the exception of Miss Andrews and Miss Atkinson 
are eligible for re-election. Existing representatives to the 
Standing Conference of Women's Organisations are Miss 
Howden and Miss Paterson. These are eligible for re 
election. The existing Study Group representatives are:— 
Miss Keith, sister tutor, Victoria Hospital, Burnley, and 
Mrs. Turner, sister tutor, Municipal Hospital, Burnley. These 
are eligible for re-election. Members must obtain the con- 
sent of the nominee before nominations can be accepted 
The Secretary will be glad to receive nominations before 
February 10 

Cheimsford and District Branch. —The annual meeting will 
be held on Saturday, February 14, at 2.30 p.m. at the Chelms- 
ford and Essex Hospital, London Road, Chelmsford. The 
honorary officers thank all ranch members who responded 
to the appeal for donations to help with the deficit at head 
quarters. {4 12s. 6d. was reveived. 

Dorset Branch.—The sixteenth annual meeting of the 
Branch will be held on February 14, at 2.45 p.m., at the 
Weymouth and District Hospital, by kind invitation of 
Miss Hughes, matron. 


Below : Miss E. Sanders, A.R.R.C., who recently 
retired after being matron of Harrow Hospital for 
twenty years 





Branch.—The Branch will meet on Tuesday, 
February 10, at 7.30 p.m., in the Royal Infirmary, Glasgow. 
Professor L. J. Davis, M.D., F.R.C.P. (L. & E.), F.R.F.P.S.G., 
will speak on : “* Blood Diseases.”” “ Members and friends will 
be welcomed. 

A dance will be held on Friday, March 12, from 7-11 p.m., 
in the Locarno Dance Hall, Sauchiehall Street. Tickets 10s, are 
obtainable on application (enclosing remittance and stamped 
addressed envelope) to Mrs. Childs, 16, Sundale Avenue, 
Clarkston, Renfrewshire, by March 8. 


ipswich Branch.—The annual general meeting will be held 
on February 7, at 3 p.m., at The East Suffolk and Ipswich, 
Hospital. The speaker will be Miss D. C. Bridges, R.R.C., 
S.R.N. Executive officers for the Branch will be elected. 

_ - - —_— - — 

King's Lynn Branch.—The annual general meeting was 
held on January 15 at the King’s Lynn General Hosp.tal 
Nominations were put forward for the local committee and 
elections made. 

Miss Armstrong, Matron of King’s Lynn General Hospital 
was chosen to represent the branch at the forthcoming 
conference at the Royal College of Nursing in London. 

Miss L. E. B. Butler will attend the discussion of College 
members on the Working Party Report on January 30, in 
Cowdray Hall, and will represent the Branch at the Branches 
Standing Committee meeting, on January 31. 


h.—The Constitution of the National Council 
of Nurses for Great Britain and Northern Ireland will be 
discussed following the London Branch general meeting on 
Friday, February 6, at 6.30 p.m. in the Cowdray Hall, 
j nstead of the topical talk as advertized in the News Sheet. 


Maidstone and District Branch.—A meeting will be held on 
February 2, at 6.30 p.m., at the Kent County Ophthalmic 
Hospital, Maidstone, for the purpose of electing officers 
and committee for the coming year. Will those members 
unable to attend please send nominations. The annual 
meeting will be held on Saturday, February 7, at 3 p.m., 
at St. Bartholomew's Hospital, Rochester. Mr. A. C. Wood- 
Smith, M.B.E., will speak on “ National Insurance and 
Superannuation.” 


Manchester Branch. —The annual general meeting will be 
held on Saturday, February 21, at 3 p.m., at Manchester 
Royal Infirmary. Nominaticns are requested for honorary 
Branch officers for 1948-49. The present officers are :-— 
*President: Miss E. M. Hillier. Vice-presidents:Miss A. 
Burgess, M.B.E., A.R.R.C., and Miss M. Earl. *Chairman : 
Miss E. D. Stevens. * Honorary treasurer: Miss C. K. Lees, 
*Local representative: Miss J. Rhodes (not standing for 
re-election as local representative). *Deputy representative : 
Miss E. D. Stevens. * Honorary secretary: Miss B. Lydon. 
Executive committee members: *Miss C. Allen, Miss Duff 
Grant, *Miss M. Dunning, Miss E. M. Evans (ward sisters’ 
representative), *Miss M. G. Fyson, Miss M. E. Greenwood, 
Mrs. Keay (sister tutors’ representative), *Miss J. McGregor, 
Miss K. Martin, Miss I. L. Morrison, Miss J. B. Orchardson, 
Miss J}. Sharp, Miss G. A. Treloar and Miss V. Trotman 
(Public health representative). Those marked with an 
asterisk are due to retire in February, 1948. All these, with 
the exception of the president, are eligible for re-election 
except where otherwise stated. Nomination papers may be 
obtained from the Honorary secretary and must be returned 
to Miss Edith Hesling, 2 Booth Street, Manchester, 2, by 
Monday, February 2. 
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NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 
It is always difficult to know how to expregs 
our gratitude adequately for all the help that 
has been given to our Fund in the past year 
Many of our older nurses have been relieved, 
encouraged and given quiet enjoyment by the 
sympathy and generosity of their unseen 
friends. They ask us to pass on their warm 
thanks to all who have helped them. We 
hope that our faithful friends from all parts of 
the country will continue their support ang 
will help us to reach our far-off target again 
this year. 

Donations for Week ending January 24, 1948 
£s 4. 


Portsmouth Branch, Royal College of Nursing 30 0 0 
Miss M. Gregory (monthly donation) ; P 2 
Gloucestershire Royal Infirmary 
(from the Christmas concert) - 6 690 
Berks & Bucks Joint Sanatorium 
(collection from carol singing) ‘ 4 10 0 
Total .. £40 18 ¢ 
Total to date ... $13,182 13 9 


We acknowledge with warm thanks knitting wool from 
South Africa, tea from Mrs. Simkin, Durban, chocolate from 
Miss Sullivan, tinfoil and stamps from Miss Leggatt, Miss 
Gregory, Miss Price and anonymous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square 
London, W.1. . 


Coming Events 
Sheffield City General Hospital School of Nursing.— 


Clinical teaching rounds have been arranged for State- 
registered nurses, on Fridays, from 2.30 to 4 p.m., on February 
20, March 19 and April 16. The senior medical staff will 
demonstrate clinical cases with reference to diagnosis 
clinical investigation and recent advances in treatment, 
Nurses in Sheffield and district whose names are on the 
General Register are invited to attend. 


Correction 


In the discussion on pre-nursing courses, as 
reported on page 68 of last week’s issue, Miss 
Peile should have been quoted as saying that 
two-thirds of the time should be given to 
general education and one-third to special 
pre-nursing subjects; and no practical nursing 
teaching is given in approved courses. 

Part-time Scheme Success 

IN THE first nine months of 1947 the number 
of part-time nurses and midwives in hospitals 
and other services rose from 5,000 to 17,257. 


THE GENERAL NURSING COUNCIL (Continued from page 89) 


Training Schools to be extended for a further 
three months, as from January 22. It was 
reported that Miss C. Davis, S.R.N., had been 
appointed Principal Clerk in the Registration 
Department, and Miss M. Scarr, Principal 
Clerk in the Examinations Department (the 
latter in place of Mrs. D. M. Matthews, 
resigned). An interesting commentary on the 
great amount of clerical work is given by the 
fact that last year 311,108 letters were received 
and 542,790 despatched. 

The Assistant Nurses Committee reported 
the granting of provisional approval of Selly 
Oak Infirmary, Birmingham, for a period of 
two years, as a complete training school for 
assistant nurses, and the extension for two 
years of approval of the following as complete 
training schools for assistant nurses: Oster 
Hills Hospital, St. Albans; Hempstead House, 
Hemel Hempstead; Haymeads Hospital, 
Bishop's Stortford; St. Matthew’s Hospital, 
N.1; St. John’s Hospital, S.W.11; Hackney 
Hospital, E.9; St. Alfege’s Hospital, S.E.10; 
St. Francis’ Hospital, S.E.22; St. Pancras 


Hospital, N.W.10; Hillcrest Institution, 
Leicester; and Hastings Municipal Hospital, 
Hastings. 


There will be a special meeting of Council 
on February 6, to approve the admission to 
the Roll of Assistant Nurses of those who have 


passed the coming examination, so that they 
will be able to vote in the election for the 
committee, which is being held this year. 

The number of assistant nurses admitted to 
the Roll during 1947 was 11,970, bringing the 
total to 36,582. 811 pupil assistant nurses 
were on the Index at December 31. 

The Assistant Nurses Committee, which 
considers disciplinary cases concerning nurses 
on the Roll, reported the removal from the 
Roll of the name of Mr. Patrick Martina 
S.E.A.N., 24014, who had been fined 45, with 
the alternative of thirty days imprisonment 
at Edinburgh Burgh Court, for theft from the 
Royal Infirmary, Edinburgh, to which Mr 
Martin pleaded guilty. 

The Council considered the case of a nurse 
who had been bound over under the Probation 
of Offenders Act in respect of charges relating 
to the possession of certain drugs. The Rev 
I, S. Milstead, free church chaplain at the 
hospital where the nurse was employed as 4 
sister, giving evidence, said that her patients 
were full of praise for her. The doctor of the 
hospital to which she had gone voluntarily for 
treatment after the court case had been able 
to discharge her in a very short time. Council 
decided to postpone judgment for one year. 

The next ordinary meeting of Council will 
be on February 27, at 2.30 p.m. 
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ABOUT OURSELVES 


The Duchess of Montrose at Glasgow 

The prize-giving and presentation of 
certificates was held at the Royal Infirmary, 
Glasgow, recently. The Right Honourable 
The Lord Provost, Sir Hector McNeill, presided 
and Her Grace The Duchess of Montrose, 
O.B.E., presented the prizes and certificates. 
The Duchess said she had always had a very 
great interest in Glasgow Royal Infirmary, 
as she had had the interesting experience, 
during the 1914 war, as a member of the 
British Red Cross Society, of helping in the 
Out-Patients’ Department. She complimented 
the successful nurses and presented the 
medal.—Miss_ B. 


following prizes :—Gold 
Hadden. Silver medal.—Miss I. L. Summers. 
Bronze medal.—Miss J. G. MacFarlane. 


Prize for the best nurse in practical nursing 
with three years’ training.—Miss J. K. Nelson. 
MacEwan medal for surgical nursing.—Miss 
A. E. Percival. Mrs. Rebecca Strong medal for 
medical nursing.—Miss M. W. Ford. Medical 
nursing.—Misses M. G. Aikman and E. L. P. 
Oliver. Surgical nursing.—Misses E. L. Robin 
and S. Sanderson. Practical nursing.—Misses 
I. A. Pearson and E. L. Robin. Gynaecological 
nursing.—Misses C. M. Andrew and M. I. 
Whiteford. Materia medica.—Misses C. M. 
Andrew and M. H. Borland. 


Indian Award 


Mrs. Nora Findlay, well-known to many 
nurses in England and India as Mrs. Bedford, 
has been awarded the Kaisar-i-Hind Silver 
Medal for her services in India. Nursing 
Superintendent of the Lady Dufferin Hospital, 
Calcutta, from 1941—1946, Mrs. Findlay was, 
at the request of the Government of India, 
then seconded to the Health Department, 
Calcutta, as Superintendent of Nursing 





Above: Mrs. Nora Findlay who has been awarded 
the Kaisar-i-Hind Silver Medal for her fine work in 
the nursing service in India 


Services and during the riots in 1946 she 
opened a 1,000-bed hospital for the emergency 
admission of casualties. In a letter of con- 
gratulation, Countess Mountbatten of Burma 
speaks of the recent award as a most richly 
deserved recognition of Mrs. Findlay’s out- 
standing contribution to the nursing pro- 
fession and services in India. During her many 
years in India, Mrs. Findlay opened several 
other hospitals, started a Preliminary Training 
School at Dacca, taking 120 student nurses a 
year, and trained many Indian nurses during 
her posts as sister tutor, assistant matron and 
matron. She was also a member of many 
committees on nursing and allied subjects. 


91 


Returning to England last summer she went 
to the Redhill Hospital, Edgware, as night 
superintendent to get into contact again with 
nursing and nurses in this country. Next 
month she takes up her new post as Technical 
Nursing Officer for Newcastle and District and 
will bring with her wide administrative 
experience and a lively and active interest in 
nursing affairs and in nurses themselves. 


Prizegiving at Dumfries 
Sir Hugh Gladstone, vice-chairman of the 


Board of Directors of the Crichton 
Royal Hospital, Dumfries, in the absence 
through illness of the chairman, Captain 


F, Wickham Weekes, presented prizes and 
hospital certificates on Friday, January 9, to 
the following nurses :—Campbell cup.—Miss 
N. Harkin. Mental and physical diseases 
nursing.—Miss A. L. Egan. Practical nursing. 
—Miss C. Burke. Hygiene and Dietetics.— 


Mr. T. Goodwin. Nursing (Junior).—Miss 
M. Neill. Occupational therapy prize.-—Mr. W 
Edward. ¥ 


. . . and at Salisbury 


Miss D. C. Bridges, R.R.C., presented the 
certificates and awards at the Salisbury 
General Infirmary on Saturday, January 10 
The awards were as follows. Senior nursing 
prizes.— Miss E. J. Hancock and Miss E. M. 
Day. Junior nursing prizes.—Miss M. E. L. 
Meylen and Miss E. M. Dowse. Anatomy and 
physiology prizes—Miss M. R. Fulford and 
Miss P. A. Cockle. 


Gifts for the General Infirmary, Leeds 

As a thanksgiving memorial, members of 
the Nurses’ League of the General Infirmary, 
Leeds, helped by Miss C. Woodhouse and an 
anonymous donor, presented an organ to the 
Infirmary Chapel The Lord Bishop of 
Knaresborough dedicated the organ and Dr 
A. Melville Cook, F.R.C.O., gave a recital. 

















THE FIRST MONTH PLAN 


the next move is— 


and Research Department. 


is clearly outlined in the mind of every wise nurse — 
Natural Feeding from the start — but if this fails 
or needs complementing during the Ist month then 








‘jk Food 


HALF CREAM 





As easy to digest as breast milk, per- 
| fectly modified to meet the emergency requirements 
| of the early weaned, it provides the nutritional 
stepping stone to FULL CREAM Cow & Gate. 


¥ Full details of the analysis, and samples for clinical trial are available on request from the Medical 


Cow & Gate Ltd., Guildford, Surrey 


4079 


FRAILAC for the under 6!bs-FULLCREAM for the normals after | month 
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MILLER GENERAL HOSPITAL, $.E.10 

Vacancy for Housekeeping Pupil, May 6th. 
4 months’ course. Small honorarium paid. 
Apply to Matron, Miller General Hospital, 
8.E.10, giving full particulars. 218) 


CUMBERLAND INFIRMARY 
CARLISLE, CUMBERLAND 


Staff Nurses required, salary in accordance 








with the Rushcliffe Scale. Federation Super 
apnuation Scheme in force. Apply, giving 
full particulars, to the Matron (59) 





EAST SUFFOLK AND IPSWICH HOSPITAL 
IPSWICH 


(350 Beds) 


Staff Nurses required for General and 


Private Wards Rushcliffe scale of salaries 
F.S.8.N. in force 
Apply to Matron. (333) 





COUNTY BOROUGH OF BOLTON 

Applicatious are invited for the following 
appointments at the Townleys Hospital, 
Farnworth, Near Bolton. 

Staff Midwives. 

Pupil Midwives (Part I) 

The appointments are superannuable and 
the salaries and conditions of service will be 
in accordance with the Rushcliffe Reports 

Forms of application obtainable from the 
Matron of the above hospital, should be 
returned to her, duly completed, as soon as 
possible (249) 


ROYAL CORNWALL INFIRMARY, TRURO 
Staff Nurses required for General an 
Orthopaedic Wards. Rusheliffe scale ot 
salary. F.S.S. in force. 
Apply. giving particulars of 
the Matron. 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL 


! 
KEIGHLEY, WEST RIDING 
Staff Midwife required immediately 
emall private Maternity Unit. Must 
8.R.N. Rushcliffe Scale of salaries and 
conditions in force. Apply, with full 
particulars, to the Matron. (736) 


GREAT YARMOUTH GENERAL HOSPITAL 
(Approved as Complete Training School 
for Nurses) 

NEW MATERNITY UNIT 

There are vacancies for:- 





training, to 
(638) 





for 





(a) Staff Midwives, S.R.N. and 8.C.M. 
(b) State Registered Nurses with part 
one 8.C.M. 


(c) Assistant Nurses. 
Salary and conditions of service in accord- 
ance with the Rushcliffe Scale. Nurses may 
resident or non-resident, and if non- 
resident the appropriate living out allowance 
will be added to the salary. Apply, with 
full particulars of training and_ subsequent 
experience, immediately, to the —. . 
(78 


EMERGENCY HOSPITAL, CASTEL, 
GUERNSEY 


Staff Midwife, 8.R.N., 8.C.M., required for 
Maternity Unit, day and night duty. 

Staff Nurses, S.R.N., required for Acute 
Surgical and Medical Wards and Theatre. 

Assistant Nurses, enrolled and intermediate, 
ter General Wards and Maternity Unit. 

Salary, emoluments and holidays according 

to Rushe'iffe Scale. Uniform _ provided. 
Federated Superannuation Scheme for Nurses 
in force. Railway fare refunded after six 
months’ service. For further particulars, 
apply to Matron. 


NEWARK — . ; eer HOSPITAL 
) 











one for Night Duty 
Rushcliffe Scale of 
Federated 


Staff Nurses mA , 
and one for Day Duty. 
Salary and conditions of service. 
Superannuation Scheme in force. 

Applications, giving particulars of training 
and names for reference, to Matron, London 
Road, Newark-on-Trent. (1026) 


HUNTINGDONSHIRE COUNTY COUNCIL 
PAXTON PARK EMERGENCY 
MATERNITY HOME, ST. NEOTS, HUNTS. 
URGENTLY REQUIRED 





Staff Midwives, S.R.N. and S8.C.M. or 
8.C.M. only. 
Assistant Nurses, §S.R.N., or Enrolled 


Assistant Nurses 

Salary according to the Rushcliffe Scale. 
Board, lodging and laundry. 

Apply. with copies of two recent testi- 
monials, to the Matron, Paxton Park, as soon 
as possible. (1143) 


COUNTY COUNCIL HOSPITAL 
CROSS HOUSES, SHREWSBURY 
Applications are invited for the following 

appointments :— 
Staff Midwives, S.R.N., S.C.M. 
Staff Nurses, S.R.N., for general wards. 
Enrolled Assistant Nurses for day and 
night duty. 
talary and conditions of service in accord- 
with the Rushcliffe Scale. Apply to 
n. x209) 











MANCHESTER CORPORATION 


Health Department 
NURSING STAFF AT MUNICIPAL HOSPITALS 
Applications are to be made to Matrons of Hospitals or Institutions concerned. 
Manchester Corporation Superannuation Scheme. Medical examination. Applicants 
for the post of Staff Nurse and higher grades must be State Kegistered. Emolu- 
ments for all resident appointments consist of board, residence, laundry, unifrom, etc. 
Salaries, etc., in accordance with the recommendations of the Report of the 
Rushelitfe Committee. 
CRUMPSALL HOSPITAL, MANCHESTER, 8 
general—1,400 Beds) (Complete Training School) 
8.C.M. and 8.R.N. 
(State Registered.) 


VACANCIES FOR 


Adult, 

Staff Midwives. 

Male Staff Nurse. 
Staff Nurses. 

Assistant Nurses. (Non-resident. ) 

WITHINGTON HOSPITAL, 


For chronic sick ward. 
MANCHESTER, 20 


(Adult, general—1,150 Beds) (Complete Training School) 
Staff Midwives. 3%8.C.M. and S.R.N. 
Staff Nurses. S.R.N. 


Male Staff Nurse. 
Assistant Nurses. 


(State Registered.) 
(Resident or non-resident. ) 


Midwifery Training. Vacancies exist for Pupil Midwives to take Part I 
midwifery training. For State Registered Nurses the course is of six months 
duration and for other pupils it is of eighteen months’ duration. Midwives’ 


Salaries Committee cash salary rates are applicable 
Student Nurses. Aged 18 years and over. 
BOOTH HALL HOSPITAL FOR SICK CHILDREN, BLACKLEY, MANCHESTER, 9 
(760 Beds) (Training School for Nurses) 
Staff Nurses. Applications will be considered from nurses the 
State register. 
Student Nurses. Aged 17) 
Assistant Nurses (Enrolled) 
Junior Student Nurses. There are vacancies in the preliminary training 
school for well educated robust girls. The minimum age of entry is 17 years 
Training in sick children’s nursing commences at 174 years. 
MONSALL HOSPITAL, NEWTON HEATH, MANCHESTER, 
(Infectious Diseases—600 Beds) 
(Training School for General Nursing Council's Certificate) 
General Trained Nurses. For one year's training for the G.N.C." 
in fever nursing Rusiclitfe salary scalk 
Student Nurses. Aged 174 to 25 years. 
Certificate in fever nursing. 


on general 


years and over 
resident or non-resident. 


10 


s Certificate 


For two years’ training for G.N.C.'s 


BAGULEY SANATORIUM, NEAR ALTRINCHAM, CHESHIRE 
(421 Beds) 

(Opportunity afforded for 8.R. nurses, 8.R.F. nurses and assistant nurses to 
take Tuberculosis Association Examination, if desired.) 48-hour week in 
operation for all grades. 

Staff Nurses. S.R or T.A. Certificate. (Male or Female, resident or 


non-resident. ) 

Assistant Nurses. 

Student (Probationer) Nurses. 
the Certificate of the Tuberculosis 
£60 first year, £70 second year. 

ABERGELE SANATORIUM, ABERGELE, NORTH WALES 


Aged 18 years and over. 
Association (Affiliated 


ver. Training given for 
[raining School). Salary 


(262 Beds) 
(Opportunity afforded for S.R. nurses to take Tuberculosis Association 
Examination, if desired. 2, 
Staff Nurses. 8S.R.N. or T.A. Certificate 


General Trained Nurses for training for _ + ® 
Student Nurses. Aged 17 years and over. Training given for the Certificate 
of the Tuberculosis Association (Affiliated Training School). All vacancies are 
open to male and female nurses. Illustrated brochure from Matron, ; 
DR. GARRETT MEMORIAL HOME, MORFA DRIVE, CONWAY, NORTH WALES 
(Convalescent Children—150 Beds) 
Staff Nurses (two), S.R.C.N. or S.R.N. with children’s experience. 
Assistant Nurses (two) with children’s experience. 
ROSE HILL CONVALESCENT HOME, ee LANE, NORTHENDEN, 
MANCHESTE 
(Convalescent Children100 Beds 


Certificate, S.R.N. or S.R.F.N 


Staff N 
22nd January, 


urses. 


1948. (101/4) 








Chichester. 
CRESSWELL COUNTIES MATERNITY 
H RIES 





only the 8S 


ST. RICHARD’S HOSPITAL 


STR 
CHICHESTER, SUSSEX ~~ Bee HOSPITAL 








SOHO SQUARE, LONDON, W.1 
_ Staff Nurses required. 
Salary in accordance with 
Scale Superannuation Scheme in —_ 
Apply the Matron. (1228) 





OSPITAL, DUMF 
Part | Training School 
(62 Beds) 











3.C.M. certificate will be considered. 








Applications are 
vacancies at 
Sanatorium. All 
accordance with the Rushcliffe Scale. 
particulars may be obtained from the Matron, 
Borough Sanatorium, 

Male Staff Nurses—Male Tuberculosis Ward. 

Candidates should hold the 8.R.N. Certifi- 
cate and preference will be given to those 


Required for Tuberculosis Wards. 
necessary for candidates for these posts to 
have 
nursing. The posts for males are non-resident. 

Staff Nurses for Fever Training. 


invited for the following 


Staff Nurses. Immediate vacancies. Salary 
in accordance with Rushcliffe Scale. Appli-| 4 =e Nurses required for very busy, up to 
cation, stating age, qualifications, together a R aso Salaries in accordance with 
with the names of two persons to whom full us — Scale. Socteatons, stating 
reference can be made, should be se a ul particulars, to Matron. 213) 
to the Matron, St. Richard's ospital, 

‘h (1164) THE HOSPITAL FOR WOMEN 


State-registered. 
the Rushcliffe 


There are immediate vacancies for Staff 
Midwives who should preferably be doubly NORFOLK COUNTY COUNCIL 
qualified S.R.N., 8.C.M., but candidates with| ATTLEBOROUGH EMERGENCY NOLPIVAL 


Staff Nurse required for this Hospital of 


Salary according to Wheatley Scale. Appli-| 194 by u 

cations to be made to Matron. (1266) a Rushcliffe scale and service 
Applications to the Matron, E 

COUNTY BOROUGH OF BRIGHTON | Hoshital. Attleboroush, Nesann  Pmergency 





the Brighton Borough 
appointments 


beds. Apply, with full particulars, 


Bear Road, Brighton, 7: 
Hospital, 


Cambridge. (1178) 


ADDENBROOKE'S Sonvalmesant HOME 
HUNSTANTON 


Staff Nurse required . above home of 34 
and 
names for reference, to Matron, Addenbrooke's 





FINCHLEY MEMORIAL HOSPITAL 


It is| Matron. 





holding the T.A. Certificate or have had 
recent experience of tuberculosis nursing. GRANVILLE ROAD, LONDON, N.12 
These posts are non-resident. Staff Nurse, S.R.C.N. or with children’s 
Enrolled Assistant Nurses (Male and/| @xberience, for ward of 12 cots. Rushcliffe 
Female). scale and conditions. Full particulars to 
(1231) 





ERITH AND DISTRICT og ttl 
PARK CRESCENT, ERITH, KENT 
Affiliated Training School 


had recent experience of tuberculosis 


Apply, 





Medical Director. 
(1221 (x26) 


Period SRN. is one year. Candidates (50 Beds—F.S.8. in force) 
must RN. Three Staff Nurses required. One for night 
Student Nurses for Fever Training. duty. One for Children’s and one for Theatre 
Candidates accented from I 17. and Private Wards. 
ANLEY J. FIRTH, Salaries according to Rushcliffe Scale. 


stating Training School, to Matron 
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COUNTY BOROUGH OF Pp 
SHAROE GREEN Hospitat™ 





Applications are invited for 
Staff Nurse (resident or non- resident 
fully qualified and State Registered Ny, . 

Rushcliffe Committee's conditions 
service and salaries in operation, 

The selected candidate must pagg 
examination. ‘ , » 

Application forms and further details 
appointment may be obtained from 
Sharoe 


Medical Superintendent, 
LOCKLRY, 
Town (j 





















Hospital, Fulwood, Preston. 
. ELE 








Municipal Building, 
Preston. 
ird January, 





1948. 





(1195 


WORCESTERSHIRE COUNTY Coung 
There are vacancies for Staff m 
the County Maternity Hospite 
hospitals are modern with good staff ace 
modation and individual bedrooms. 
Salary and conditions of 
accordance with the Rushcliffe 
bonus of £20 after 12 months’ conting 
service as a midwife 
The successful candidate will be inelg 
in the Council's Superannuation Scheme 
Applications, with details of qualificatd 
and previous appointments held and not q 
than two recent testimonials, should be 
to the County Medical Officer, Cod 
Buildings, Worcester 
W. R. SCURFIELD, 
Clerk of the County Cong 
Worcester. 


January, 1948 (P.139) 


° 3 -139). (1263 
KENT COUNTY MENTAL Hospita 


CHARTHAM, NR. CANTERBURY 

Staff Nurses required, holding the ceq 
cate of the R.M.P.A. or the GN. §&§ 
Registered General Trained Nurses wil 
accepted for 2 years’ training in Ma 
Nursing. Salaries in accordance with 
Rushcliffe Seale. 

Nursing Assistants or, 
£90 to £180 p.a., plus 
washing and uniform 

Student Nurses required to train in Meg 
Nursing. Candidates must be healthy 
well educated and at least 174 years of 
Special attention wiil be given to teach 
Normal period of training—3 year. @ 
mencing salary £100 p.a., plus boan, 
Salary scale after qualification—£160 to 






















Service arp 
Report, q 


Shirehall, 


Salary 
board, 












p.a., plus boa etc., or (if non-resi 
plus £80 p.a. allowance and meals whes 
duty 


The Hospital is close to Canterbury 
there are good transport facilities 
Application forms can be obtained 
the Matron. 


ROYAL BERKSHIRE HOSPITAL 
REA 
Staff Nurses, R.S.C.N., 


cliffe Scale of Salaries. 
Apply, with full particulars, 





G 
vequised. 
PSS. i 
to Matre 





KING EDWARD VII HOSPITAL 
WINDSOR 


(200 Beds) 

Staff Nurses required, must be § 
Salary in accordance with Rushcliffe 
and Federated Superannuation Scheme 
force. Apply, giving full particulars C 
Matron. { 


WORCESTER ROYAL INFIRMARY 
(250 Beds) 

Staff Nurses ganiel. Salary and 
ditions of Service according to Rush 
Scales F.S.S. in force. Apply, giving 
particulars, to the Matron. " 








—_—— 


KING GEORGE'S SANATORIUM 
FOR SAILORS 





BRAMSHOTT PLACE, LIPHOOK, HAN 
Applications are invited to fill vaca 
for Staff urses. Rushcliffe scale 
F.S.S.N. London-Guildford-Portsmouth 
pass gates. Good train service. 
Matron. 
ROYAL NORTHERN HOSPITAL 
HOLLOWAY, N.7 


(resident or 
the General 





















non-?e 


Staff Nurses 
Wards 


required for 
Departments. 
Salary and conditions of service in 
ance with Rushcliffe recommené 
Superannuation scheme in force 
Applications should be addressed ® 
Matron, from whom all details @ 
obtained. (1 


THE ay HE NATIONAL HOSPITAL 

DISEASES OF THE CHEST 
VENTNOR, 1.0.W. 

(Affiliated with the Woolwich 























Hospital) 
Staff Nurses, S.R.N., required. a 
available for obtaining the Tube 





Assoc iation a. 


jurses 

Student Nurses requ 
years of age or over. Selary £60 first 
£70 second year. 

Conditions, revised salaries and 
grants in accordance with the @ 
recommendations. For further BP 
please apply to the Matron. ( 












Must 



















